
INTERMOUNTAIN

Percent In-level Waiver Request Form
lnstructions:
Please f i l l  out this form completely and emai l  to iason.roqers@coloradotennis.com or fax to
303-695-6302. Far check boxes. double cl ick on the box and select "checked." Once received,
our committee wi l l  review the information. A decision wi l l  be provided within one week.
Incomplete forms will not be reviewed.

Name of your team's faci l i ty /  c lub:

What NTRP level wi l l  your team be playing?
n a.o X s.s I+o t r+s LI C.U

How many total players will be on your roster?

How many players wil l  be playing up?

I t  is  a requirementthat al l  p layers t ry ing to play up at tempt lo
Have all players who want to play up attempted
to appeal? ( l f  "No," players must attempt to n yes
appeal pr ior to submitt ing form)

appeal their  rat ing

ENo

For years, USTA Colorado has been 'encouraging' players to play in-level since it often has a
negat ive impact on the enjoyment of their  opponents when they play up. This rule was put in
place to end the practice of having too many out-of-level players on teams. Given that
information, why do you think team should be ial  considerat ion?

Please provide the names and rat ings of al l  p layers you plan to have on your roster

Name Ratinq Name Rating


