
 
 

HEADQUARTERS 

EXECUTIVE DIRECTOR 
John Leyman 
616 5th St. 
Carlstadt, NJ 07072 
(201) 804-4990 
jleyman@tristate-tour.com 

  
DIRECTOR OF SPONSORSHIP   
 & CENTRAL NEW JERSEY 
DIVISION DIRECTOR 
Todd Fleitman  
507 Maple Hill Drive 
Woodbridge, NJ 07095 
(732) 634-0054 
tfleitman@tristate-tour.com 

  
NORTH JERSEY DIVISION 
DIRECTOR  
Bill Focaccia  
19 Veterans Ct. 
Wallington, NJ 07057 
(973) 614-9497 
bfocaccia@tristate-tour.com 

  
For office Purposes Only 
"The Tri-State Tour" Official 
 
_____________________________
Ranking Verification 
 
Skill Level 
_______________________  
 
Assigned Member Number 
___________ 
 

PLAYER MEMBERSHIP AGREEMENT 

This agreement made this ________ day of ______________________ by and between 
"THE TRI-STATE TOUR" and _______________ (Hereinafter referred to as "Player 
Member"). 
 
Commencing on the date of this agreement and upon payment of the new player initiation 
fee of $35.00, the applicant is grated "Player Member" membership in "THE TRI-STATE 
TOUR". 

In addition, the Player Member is eligible to earn Player of the Year Points in all events 
recognized as a part of "THE TRI-STATE TOUR". 

The Player Member agrees to the following: 

1. The Player Member understands that they are bound to abide by the codes of conduct, dress and ethics 
as stated in the rules of "THE TRI-STATE TOUR".  

2. As a new member, the Player Member understands that his/her class skill ranking and status are 
probationary (probation period is 3 tournaments) until verified by "THE TRI-STATE TOUR" and may 
be adjusted at any time. The Player Member also acknowledges that he/she will be immediately 
withdrawn from an event, when it is determined that the Player Member's skills' are too advanced for 
that event. The Player Member understands that if this action is taken, he/she will forfeit all monies 
paid.  

3. The Player Member understands that if at any time, during or after the probationary period, it is 
determined by any tour Official or Tournament Director that he/she is: 

A. Signed off in a lower class than their skill level.  
B. Has entered an event in a lower class than his/her current playing level. 

The Player Member may be withdrawn from the event or have their class skill ranking changed to the 
appropriate skill ranking level and willingly forfeits any entry fees paid and/or prize money won if 
disqualified from the event.  

4. The Player Member understands that "THE TRI-STATE TOUR" and its representatives are not 
responsible for any theft or damage to any equipment and/or properties of the Player Member, other 
players or the public.  

5. The Player Member understands that "THE TRI-STATE TOUR" and its representatives are not 
responsible to any person or persons that are injured or incapacitated before, during or after any event.  

6. If Player Member is under the age of 18, Player Member must have parental or guardian signature.  

Signed_______________________________Dated_________________ 

(An authorized person at your homeroom must sign off on the Player Members skill 
level.) 

Name: _______________________
Nickname _______________________
Address: _______________________
City State Zip: _______________________
Phone: _______________________ 
Birthdate: _______________________
E-Mail Address: _______________________
My Homeroom is _______________________
My current level of play is: 
  Open   A++   A+   A   B+   B   C+   C   D+   D

Name: ________________________________
Signature: ________________________________ 
Title of Person signing: ________________________________ 
Phone # to verify if necessary: _______________________
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