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  Tennis Program Registration Form – 2011
Name: _____________________________________________________________________________

 

Address: ___________________________________________________________________________

 

Age (Minors):                      (________)                           

 

Parent’s Name (Minors): ______________________________________________________________

 

Phone Number:  H (_____) (_____) (________) W/Cell   (_____) (_____) (________)

 

E-mail Address:  (_________________________________)

 

Emergency Contact:  _______________________________   (_____) (_____) (_______)

 

Food/Other Special Concerns:  ________________________________________________________

 

Program: Days and Times (Season)_____________________________________________________

 

___________________________________________________________________________________

  

Total Amount Enclosed: ______________________________________________________________

(Please do not send cash in mail)

  

Payment in full required prior to or at time of enrollment. If you cancel enrollment two weeks prior to start of chosen session your fee less $75 will be refunded.
The Director of Tennis, tennis professionals, and club assume no liability for injury or damages arising from participation in the program.

I hereby consent to participation (child’s participation) in the program activities and consent to emergency treatment. To the best of my knowledge, there are no physical or other limitations, which will interfere with my (my child’s) participation. 

 
_____________________________________________________                

Registrant Signature or Parent / Guardian Signature (Minors)                            

______________

Date 

 
Make checks payable to: 

Nitin Deodhar 

 

Please return Registration Form and Checks to:

8820 Ridge Rd. 

Bethesda, MD 20817
Carderock Springs Swim and Tennis

301-365-1541


