FALL TENNIS REGISTRATION

instructor: Barry Ruback
DATES: TUESDAYS September 6, 13, 20, 27, October 4, 11.
TIMES: 1% & 2™ Grades 3:30-4:30
3" & 4™ Grades 4:30-5:30
5" &above  5:30-6:30
Any questions regarding Tennis Registrations or instruction contact

Dan Wenz at dwenz@englewoodcliffsnj.org

Tennis Instruction Registration Form

Mail in by August 20, 2011

To: Borough Hall, 482 Hudson Terrace, Englewood Cliffs, NJ 07632
Make checks payable to: EC Tennis- $120.00 per child

PLEASE INCLUDE COPY OF PROOF OF AGE and RESIDENCE.

Childs Name Age_ School Grade_MaieDemaleD
Address Phone Cell#t
Parent/GuardianName Email

I/WE THE PARENTS OF THE ABOVE NAMED CANDIDATE FOR A POSITION IN THE ENGLEWCOD CLIFFS TENNIS PROGRAM HEREBY GIVE MY/OUR
APPROVAL TO THEIR PARTICIPATION IN ANY AND ALL TENNIS ACTIVITIES DURING THE 2011 SFASON, [/WE DO HEREBY WAIVE, RELEASE,
ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS THE TENNIS INSTRUCTION PROGRAM. AFFILIATED TENNIS LEAGLUES, ORGANIZERS,
SPONSORS, COACHES, PARTICIPANTS AND PERSONS TRANSPORTING MY/CUR CHILD TO OR FROM RELATED ACTIVITIES FOR ANY CLAIM
ARISING QUT OF INJURY TO MY/OUR CHILD TO THE EXTENT AND IN THE AMOUNT COVERED BY ACCIDENT CR LIABILITY INSURANCE,

I/WE AGREE TO RETURN ALL UNIFORMS/EQUIPMENT ISSUED TO MY/OUR CHILD AS REQUESTED BY PROGRAM QFFICIALS OR COACHES.

Parents Signature Date
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