JUNIOR TENNIS SUMMER CAMP 2009 - REGISTRATION FORM lﬁb

Tennis e Fitness @ Spa

Name Age Birthdate Beginner/Int/or Adv Shirt Size (Youth)

Child #1: [ B I A S M L XL
Child #2: [ B I A S M L XL
Child #3: [ B I A S M L XL

Parent/Guardian Name:

Address: City: State: Zip:
Home Phone: Cell Phone: Work Phone:
Email: Emergency Contact:

Does your child have allergies/medical issues? O Yes O No Child Name:

If yes, please explain:

Please reserve a spot for my child/children for the following sessions by marketing the appropriate dates:

Child #1 Child #2 Child #3 Child #1 Child #2 Child #3
June 8 -11 O O O July 6-9 O O O
June 15-18 O O O Juy 13-16 O O O
June 22 -25 O O O July 20-23 O O O
June 29 - July 2 O O O July 27-30 O O O
Payment Amount: Paid by: Check Cash CC/Acct
1 Week: Club Member: $105 Non-Member: $125
*Daily fee: Club Member: $30 Non-Member: $35
Discounts: $10 off 2™ child $20 off 3" child (weekly rates only)

COMMIT & SAVE BIG!!
4 Week: Club Member: $375 Non-Member: $450 (not combined with other discounts)

Payment for at least the first week must accompany the registration form. All subsequent week payments
must be received by Thursday of the proceeding week. A 5% discount will be given to all weeks prepaid prior
to May 18™. Make checks payable to: The Punta Gorda Club.

*Daily fee is option is based on space availability and reservations made no more than one week in advance.

| understand that participation in any type of exercise program involves a certain amount of risk. | accept full
responsibility for my child/children’s use of all apparatus, facility privilege or service whatsoever, owned and
operated by this club at my own risk. | shall hold this club and its’ employees harmless from any and all loss,
injury, damage, or liability sustained or incurred by my child/children resulting from their use of the club and
voluntarily waive any right | may otherwise have to bring a legal action against the club or its employees for
personal injury or property damage. Camp has my consent to take my child/children on off-club trips with
adult chaperones and drivers. Camp has my consent to secure medical treatment for my child/children in
case of emergency.

Parent/Guardian Signature: Date:




