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2024 Summer Travel Team 
Our Summer Travel Team package for Junior’s is one of our most valuable development tools.  For players in 

Levels 3.5 thru 4.5 the combination of camps and matches against other clubs have always produced remarkable 
improvement in their tennis skills as well as providing match experience.  All of the clubs are less than a one-hour 
drive.  Car pools are arranged for away matches. In response to requests for more flexible scheduling during the busy 
summer season we are offering two levels of commitment.  We hope having this option will enable even the busiest 
summer-fun seeker to enjoy the benefits of the Traveling Team! 

 
2024 Travel Team Packages 

Registration Deadline May 29 
 

Levels 3.5, 4.0 & 4.5 & 5.0  yellow ball players 
 

2.5 Hour Camps on Mon/Tues/Thurs 11:00 – 1:30 p.m. or 
Thursday 6:00 – 8:30 p.m. (Level 3.5, 4.0  & 4.5) 

Pick a package and a Travel team Day 
Monday Team/Wednesday Team or Friday Team 

 
3.0 Hour Champs (Level 5.0 only) 
 On Tues/Thurs. 2:00 – 5:00 p.m. 

Pick a package and Travel Team Day. 
Monday Team/Wednesday Team or Friday Team 

Level 3.5-Green dot players  
 

2.0 Hour Camps on Tue/Thurs. 11:00 – 1:00p.m. 
Or Thursday 6:00 – 8:00 p.m. (Level 3.5) 

Pick a package and a Travel team Day 
Monday Team/Wednesday Team or Friday Team 

Package A   $660  
(2.5 hrs.) 

Package A $ 710 
(3.0 hrs.)  

Package B   $550  
(2.5 hrs.) 

Package B $650 
(3.0 hrs.) 

Package A $595 
                 (2.0 hrs.) 

Package B $510 
 (2.0hrs.)  

6 Team Matches 
(Minimum) 

1 Team T-Shirt or Top 
12 Days of Camp 

2 Free Days of Camp  
           Award Party 

4 Team Matches 
(Minimum) 

1 Team T-Shirt or Top 
8 Days of Camp 

Award Party 

6 Team Matches (Minimum) 
1 Team T-Shirt or Top 

12 Days of Camp 
2 Free Days of Camp  

           Award Party 

4 Team Matches 
(Minimum) 

1 Team T-Shirt or Top 
8 Days of Camp 

Award Party 

Additional T-Shirts or Tops may be purchased for $20.00 Each 

 
PLAYERS MUST BE PRE-REGISTERED FOR CAMPS 

 

CAMP CHANGES MUST BE CALLED INTO THE TENNIS OFFICE AT LEAST ONE WEEK IN ADVANCE  
 

FILL OUT THE CAMP REGISTRATION FORM AND FULLY COMPLETE THE MEDICAL INFORMATION ON PAGE  
 
 
 
 

 
 
 

  

NEW ADDRESS:   MAKE CHECKS PAYABLE TO:  USCTDP, INC., 37 MCMURRAY ROAD, BUILDING #1, SUITE # LL1, UPPER ST. CLAIR, PA 15241     
              

 www.usctdp.com           Email:  tennis@usctdp.com      Call to register and Direct Questions to 412-831-2630 
                                         

   
 
 

DIRECT QUESTIONS TO (412) 257-2998 

http://www.usctdp.com/
mailto:tennis@usctdp.com


2024 Summer Travel Team Registration Form and Medical Information 
REGISTRATION DEADLINE MAY 29 

  Name:_____________________________________________________________________Age:_______ Birthdate:_______________________ 
 

  Address:_____________________________________________City:_________________Zip:______________Email___________________ 
   

  Home:(____)___________________________Cell:(____)___________________________Work:(____)_______________________________ 
  Package A: _______Package B:________Team Day:________________________ 
 

  Check Encl. in the Amt. of:________________________(Made out to USCTDP, Inc.)  OR Charge My:   Visa______MC______DISC_____ 
 

  Amt. to Charge: ______________________________Account Number_______________________________________________Exp.______________ 
 

  Print Name on Card:__________________________________________________________________________________________ 
 

  Signature:___________________________________________________________________________________________(Required on ALL Charge Orders) 
 

                 Medical Insurance:______________________________________Group #_________________________________ 
 

Doctor’s Name:__________________________________________Phone:__________________________________ 
We give our permission for USCTDP, Inc. Staff Members or team chaperone to take our  
child________________________________________ to a hospital or physician in case of a medical emergency 
or illness.  In the event that we cannot be reached in an emergency, please notify the following: 
Emergency Contact:______________________________________________Phone:_________________________________ 
 

Name:__________________________________________TEAM DAY:____________________________ 
 

Level 3.5 (Green dot players)  Package A_____Fee: $595 Package B____ $510 
 

Levels 3.5,  4.0 & 4.5 (Yellow ball players)  Package A_____Fee: $660    Package B_____$550 
 

Level 5.0 (Yellow ball Players) Package A____Fee: $ 710 Package B____Fee: $650 
 

Comfort Dry T-shirt - Unisex 
 

Adult:  XS_____ S_____M_____L_____XL_____ 
 

Youth M______L______ 
 

Each Package Includes one T-Shirt  
 

Extra Comfort Dry T-shirt_______ Fee: $20 
 

Team Selection: Monday:______ Wednesday:______ Friday:______ 
Please Select Specific Dates for Camps 

12 Camp Days Plus 2 Free Days for Package A       
 8 Camp Days for Package  

Level 5.0 Yellow ball player – Tues./Thurs. 2:00 -5:00 p.m. 
Level 3.5, 4.0. 4.5 Yellow ball player- Mon/Tues/Thurs 11:00 – 1:30 p.m. or Thursday 6:00 – 8:30 p.m. 

Level 3.5-Green dot players - Tue/Thurs. 11:00 – 1:00p.m. Or Thursday 6:00 – 8:00 p.m. 
Remember to note your calendar for the days you signed up.  Call us with all changes!                                        

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9 Week 10 

6/10– 
6/13 

6/17– 
6/20 

6/24 - 
6/27 

7/1-7/2 7/8– 7/11 7/15– 
7/18 

7/22 –  
7/25 

7/29 – 
8/1 

8/5 – 8/8 8/12– 
8/15 

 
Mon_____ 

 
Mon____ 

 
Mon_____ 

 
Mon____ 

 
Mon_____ 

 
Mon_____ 

 
Mon_____ 

 
Mon____ 

 
Mon_____ 

 
Mon_____ 

 
Tu_______ 

 
Tu_______ 

 
Tu ______ 

 
Tu________ 

 
Tu_______ 

 
Tu_______ 

 
Tu_______ 

 
Tu_______ 

 
Tu_______ 

 
Tu_______ 

 
Th______ 

 
Th_____ 

 
Th_______ 

 
ThXXXXX 

 
Th______ 

 
Th_______ 

 
Th_______ 

 
Th_______ 

 
Th_______ 

 
Th_______ 

            
NEW ADDRESS:   MAKE CHECKS PAYABLE TO:  USCTDP, INC., 37 MCMURRAY ROAD, BUILDING #1, SUITE # LL1, UPPER ST. CLAIR, PA 15241     

              WWW.USCTDP.COM           EMAIL:  TENNIS@USCTDP.COM      CALL TO REGISTER AND DIRECT QUESTIONS TO 412-831-2630 
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