
2010 MACTA YOUTH TENNIS 
 

ABOUT MACTA: Marietta Area Community Tennis Association (MACTA) is a non-profit organization with 
the mission of promoting the growth of tennis. It is comprised of volunteers from the local area.  
 
WHO MAY PLAY: MACTA youth tennis is for girls and boys ages 7-12.  
 
VOLUNTEERS: Parental participation is necessary for the success of this program, just as in other sports 
such as T-ball and soccer.  
 
WEEKLY ACTIVITY: June 3 to July 8, a 60 minute practice/play session will be held on Thursday evenings, 
from 6:00 - 7:00.  If two groups are necessary, the second group will run 7:15 to 8:15. There will be make-up 
weather days if necessary.  
 
LOCATION: All play will be at the Lookout Park courts on Harmar Hill, located behind the Lancaster St. fire 
station. Parking at Lookout Park.  
 
REGISTRATION: Through May 20th. Cost of the program is $50. All participants will receive a T-shirt and 
a tennis ball. Racquets will not be provided, but can be purchased separately on a first come, first serve 
basis. Payment may be made by check or money order, payable to MACTA. Submit registration form with 
payment to: MACTA, C/O Steve Ellis, 207 Brandy Dr., Marietta, OH 45750.  
 
CONTACT INFORMATION: For more information, please contact Judy Piersall at (740) 373-2755 or cell 
(740) 706-0483 email: jpiersall@suddenlink.net.  
_______________________________________________________________ 

 
2010  MACTA YOUTH TENNIS REGISTRATION FORM  

Remit to: MACTA  
C/O Steve Ellis  
207 Brandy Dr.  
Marietta, OH 45750  
 

Player's Name_____________________ Home Phone______________ Cell Phone________________  
 
Player's Address: Street___________________City _________________ State _____ Zip__________  
 
Gender (circle one):   Male    Female        DOB________Age _____School Name___________________  
 
Circle your child’s shirt size:           Youth    S   M   L   XL              Adult     S   M   L  
 
Parent/Guardian name __________________Home Phone ____________Email __________________  
 
In emergency contact __________________Relationship ____________Home Phone ______________  
 
Signature: _____________________________________ Date: ___________________________  
 

Submit bottom registration form with payment 
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