
NAME_______________________________ADDRESS_____________________________________________

CITY________________________________COUNTY______________________________ZIP_____________

AGE______ DOB________   PHONE___________________     E-MAIL________________________________

RACE:WHITE______BLACK_______HISPANIC______ASIAN______AMERICAN INDIAN______OTHER____

HOW DID YOU HEAR ABOUT US?  NEWSLETTER_________EMAIL_________OTHER__________________

DOES PARTICIPANT REQUIRE MEDICAL TREATMENT OF ILLNESS, HAVE ANY ALLERGIES, AND/OR
CHRONIC PROBLEMS?       Yes____    No____

IF YES, EXPLAIN____________________________________________________________________________

       RELEASE STATEMENT
I understand that Tennis is a physical, high-contact, dangerous activity, and that the Bowling Green Parks and Recreation Department,
Staff and Instructors will exercise care and precaution in the supervision thereof.  Accidents may result from being struck by tennis
balls or racquets, and, collisions with other players, the net, or fence.  However, recognizing the inherent risk of injury, including but
not limited to broken limbs, head injuries or back injuries possibly leading to paralysis or death, I nevertheless waive, release and dis-
charge and agree to indemnify and hold harmless, the City of Bowling Green, its officials, employees, agents, and staff, including
but not limited to the Bowling Green Parks and Recreation Department, its personnel and instructors from any and all negligent acts
or conduct of commission or omission, if any, or any other injury arising from this program which may be sustained by me.

I further understand that persons with a history of back trouble, heart disease and high blood pressure are not to participate in this
activity  providing the Instructor with a dated doctor’s consent form.

Participant_____________________________   Parent’s Signature (If under 18)____________________________

*************************************************************************************************************************

                                                             AMOUNT PAID:  $75

  Received by  _____________________

              For more information, contact:  Gabby Springs at 781-6602

            
or GabbySprings@hotmail.com

2.0 BEGINNER LEAGUE
League Play will be Thursday nights

6/9/11 - 7/28/11, 6 p.m.-8 p.m.
at Kereiakes Park.

The cost is $75, which will include a
USTA membership/registration fee, basic tennis game instruction,

 discount on racquets, and actual team tennis match play.

REGISTRATION FORM


