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Junior Tennis Program Registration

Child’s Name: Age: Level:

Emergency Contact:

Home Phone: Cell: E-mail:

New Junior Program starts November 30!

With our latest update, your child attends as often as you like; conveniently without any
need for make ups, cancellations, weather or no-shows. Circle the quantity of classes below

and pay as you go! The more your child attends, the greater the savings.

Red Ball: 5/10/20 Orange Ball: 5/10/20 Green Ball: 5/10/20 Yellow Ball: 5/10/20

Tennis Program Liability Waiver

We/I hereby give permission for my child(ren) to participate in all Diamond Hills Sports Club (DHSC) Junior Tennis and Summer Junior Tennis Camp
activities on and off DHSC premises. In consideration for participation in this activity, | release DHSC and its employees and agents, from any
liability which may arise as a result of accident or injury during the activity. In the event of an emergency, | give consent for medical care prescribed
by a licensed doctor of medicine or dentistry. This care may be given under whatever conditions are necessary to preserve the life and well-being
of my dependent. We/I also release DHSC of any liability after the activity ends. Photos/videos taken of my child(ren) while involved in the activity
may be used for publication and or advertisements. Registration of my child(ren) in this activity acts as consent for this usage.

Parent/Legal Guardian Date “’ 0 DIAMOND HILLS

Make checks payable to “Diamond Hills Tennis” 58&553:‘;;'9 SPORTS CLUB & SPA




