Tony Tynes Tennis
2011 Summer Junior Tennis Camp
June 13 – August 12, 2011
Boys & Girls Ages 4 - 16
Camp Site

Wolk Park Tennis Center

1080 NW 42nd Way, Lauderhill FL 33313

Tiny Tots Ages 4 - 6
8:30AM – 9:30AM

Cost: $45 Monday - Friday

All Other Students
9:30AM – 1:00PM
Cost: $90 Monday - Friday
(Discounts for multiple children living in the same household and multiple weeks)
Registration Info
CALL: 954-369-4557
On-Line: www.tonytynestennis.com
By Fax:  888--356--8310
By Mail: Tony Tynes Tennis

P O Box 670652

Coral Springs, FL 33067

On Site: Wolk Park Tennis Center

   1080 NW 42nd Way, Lauderhill FL 33313
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
                                                                        Registration Form

First NAME__________________________________  
Last Name _____________________
    
ADDRESS______________________________
CITY ______________
___   ZIP_______________
TELEPHONE_____________________
Emergency Contact Phone ________________

Gender:             Boy ______                 Girl ______  
AGE_____________________

Tennis Experience:
None________

Beginner___________





Intermediate__________
Advanced_________
Waiver form (Please read and sign below)

I understand that at this event or related activities I/my child may be photographed. I agree to allow my/child‘s photo to be used for any legitimate purpose by the event holders, producers, sponsors, organizers and/or assigns.

This Accident Waiver and release of Liability shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law.

The undersigned parent or natural /legal guardian does hereby represent that he/she is in fact acting in such capacity and agrees to save and hold harmless and indemnify each and all of the parties referred to above from all liability, loss cost, claim or damage whatsoever which may be imposed upon said parties because of any defect in or lack of such capacity to so act and release said parties on behalf of the minor and the parent or legal/natural guardian

Print Parent or Guardian Name   _______________________________________________
Date__________________                   Signature________________________________________
Email (optional) ___________________________________      PHONE__________________________________
