
                                  

February 7 - 16, 2025
Delray Beach Stadium & Tennis Center: Ball Person Application (Please Print):

Last Name _______________________________First Name_______________Date of Birth____/____/____

Address_____________________________________________________________________Apt #________

City__________________________________State_____Zip_________Home Phone (____) ______________

Parents/Legal Guardian______________________________________Work or Cell #: (_____)_____________

Email---PLEASE PRINT: ____________________________________________________________________

School_________________________________________________________Grade________   Age_______

Ball person Experience (List Tournaments)_____________________________________________________

________________________________________________ NO, I am new to the tournament______________
Please Circle or Highlight anything above that is NEW since your last application. (Address, email, etc)
(Adult Sizes) Shirt Size:	S	M	LG	XL		Short Size:	S	M	LG	XL
PLEASE SELECT AT LEAST SIX POSSIBLE SESSIONS THAT YOU ARE AVAILABLE FOR.  ONE SESSION MUST BE A WEEKDAY!  You will be assigned your sessions after trainings and try-outs. Semi-
 Finals and Finals will be chosen and posted on Wednesday, February12th.  We always need WEEKDAY help.  The more days you can give the better! 

DATE                                        					   PM SESSION
	Fri,    February 7
	No day  
	5:15 pm to closing



AM SESSION                                                   PM SESSION
	Sat,     February 8
	9:00 am – 5:30 pm
	5:00 pm to closing 

	Sun,    February 9
	9:00 am to END 
	No night matches

	Mon,  February  10
	10:00 am – 5:00 pm
	5:00 to close

	Tues,  February  11
	10:00am – 5:00 pm
	5:00 to close

	Wed,  February  12
	10:00am – 5:00 pm
	5:00 to close

	Thurs, February 13
	10:00am – 5:00 pm
	5:00 to close

	Fri,     February  14
	10:00am – 5:00pm
	5:00 to close



I plan to Carpool with__________________________________________________________________________
Please SIGN the release, waiver and MAIL ALL with this application and 2 passport photos ASAP.
Mail Application to:
Monica P. Sica
12926 Briarlake Dr. #103, Palm Beach Gardens, FL 33418
Questions?  Please contact me below – preferably email

Email:  ITCBallkids@aol.com 	Phone # (561) 866-6433
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