Jamie’s Tennis Camp
 2011 Registration!!

Contact information: 
Jamie Kauffman
305-509-9843
jamiek831@gmail.com

Bring       Please Mail/Drop-Off Completed Forms to:
	Jamie Kauffman, 2755 Viking Dr. Herndon, VA  20171


   Athlete’s Name(s)	  	         M/F      Birthdate / Age 	 Level of Play (Beg., Int., Adv.)

1._____________________ 	_____ 	_____________  _____________

2._____________________ 	_____ 	_____________  _____________ 

3 _____________________ 	_____ 	_____________ 	_____________

[bookmark: _GoBack]4._____________________ 	_____ 	_____________ 	_____________


Please write child’s name(s) into the chosen time slots in chart below:

	
AGES AND TIME
	WEEK 1
JULY 25 - 29
	WEEK 2
AUGUST 1 – 5
	WEEK 3
AUGUST 8 - 12

	AGES 5 – 7
9:30 – 10:25 am
	
	
	

	AGES 8 – 11
10:30 – 11:30 am
	
	
	

	AGES 8 – 11
4:45 – 5:40 pm
	
	
	

	AGES 12 – 16
5:45 – 6:45 pm
	
	
	




FEES: 1 week $45, 2 weeks $85, 3 weeks $125 

PAID:  $_________ / _________ weeks

________________________________________________
Mother’s Name                                   

________________________________________________
Home Address

________________________________________________
Father’s Name
	
________________________________________________
Home Address (only if different)

_____________________   __________________________
Mother’s Home Phone       Father’s Home Phone

_____________________   __________________________
Mother’s Cell                       Father’s Cell

EMAIL ADDRESS(ES):

____________________________________________________________

Known Allergies or Medical Conditions/Physical Limitations: (Identify each athlete) __________________________________________________________________________________________________________________________________________________
_________________________________________________________________________


LIABILITY WAIVER
As parent (or legal guardian) of the above named athlete(s), I grant permission for full participation in all activities of Jamie’s Tennis Camp. I grant permission for the listed email address to be used for group email distribution for tennis camp use only. I assume all risks and hazards incidental to camp participation. I release and waive all claims against Pinecrest, coaches, and/or other participants involved with Jamie’s Tennis Camp.

Signature of Parent or Legal Guardian _____________________ Date_____________

(Please make checks payable to Jamie Kauffman)
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