
 
 
 

TEXAS JUNIOR TEAM APPLICATION 
(Membership is Free) 

 
GENERAL INFORMATION     DATE______________________ 
 
 
Name: (First, Middle, Last) _________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _______________________________ State: ____________ Zip: ______________ 
 
Date of Birth: __________________________________________ Age: _____________ 
 
Parents Name(s):__________________________________________________________ 
 
Home # (      ) ____________Work # (     ) ______________Mob #: (     ) ____________ 
 
Email Address: _____________________________ USAR Membership #:____________ 
 
Name of home club: _______________________________________________________ 
 
Are you sponsored by a racquetball manufacturer? _______________________________ 
 
How many years have you been playing? ______________________________________ 
 
Who is your favorite professional racquetball player? ____________________________ 
 
Who is your favorite Texas racquetball Player? _________________________________ 
 
Who taught you how to play? _______________________________________________ 
 
What are some ideas of how to grow the sport of racquetball? ______________________ 
 
________________________________________________________________________ 
Please mail completed applications to: Texas Racquetball Association 
11010 Coachlight Street. Suite 200, San Antonio TX  78216 


