Orange Beach Tennis Center

2009 Summer Youth Tennis Camp

Registration Form
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Child’s Name      ____________________________________________________

Child’s Age         ________

Child’s Grade     ________

Child’s DOB       _______________

Child’s Phone #  ___________________________________

Child’s Address  ____________________________________________________

                             ____________________________________________________

Child’s email      __________________________________

  (optional)

Parent’s Name   ____________________________________________________

Emergency  #     _______________________________

Does your child currently take tennis lessons?  __________

Has your child taken tennis lessons in the past? _____________

Has your child been a prior participant in our Summer Tennis Camp?______

By entering, I hereby release the Tennis Association, the City of Orange Beach, their employees and sponsoring organizations from any and all responsibility for accidents or losses at the location of the camp or traveling to and from the camp.

Signature__________________________________           Date____________________

