Summer Tennis Camp Registration

Online registration available at:
www.wheatonsportcenter.com

Name:

Address:

City: Zip:

Birthdate:___ /[ Age:—— Gender: (cicle) M F

Level: (circle one) QuickStart Junior Premier

Home Phone:

Parent Work Phone:

E-mail:

Registration verification will be sent via e-mail.

Circle Dates Selected on Calendar: 8:;T<|;§Laghoice
June 14, 15,16, 17, 18, 21, 22, QS AM.

23,24, 25,28, 29,30 Session
July1,2,5,6,7,8,9, 12,13, 14, 15, 9-11 a.m.

16, 19, 20, 21, 22, 23, 26, 27, 28, 29, 30 ] Unlimited Pass—$900
August23,4,5,6,9,10, 11,12, 13, 25 Day Pass—$600
16,17, 18,19, 20 D1O Day Pass—$280

Total # of days selected: []Prop in—$40
Junior Package Choice— . QS P.M.
Full Day Session Afternoon Only Session Session
11a.m.-5 p.m. 2-5 p.m. 2-4 p.m.

|:| Unlimited Pass—$1,500 |:| Unlimited Pass—$1,350 I:l Unlimited Pass—$900
[]25 Day Pass—st,125 | 125 Day Pass—$900 [7]25 Day Pass—8600
[110 Day Pass—s700 | 110 Day Pass—8420 =44 py pags—gog0
[ Drop in—$75 (1 Drop in—s60 [] Drop in—$40

Payment method (3 options):
1. Charge my WSC account (WSC members only)

2. Payment by Check: #
Please make checks payable to Wheaton Sport Center.

3. Credit Card: VISA  MASTERCARD DISCOVER

Card #: Exp. Date:

Cardholder Name:

Cardholder Signature:

T-shirt Size (circle one)
Youth S M L Adut S M L XL

In the Event of an Emergency:
Parents will be notified first. Please list additional contact in case we
are unable to notify the parents.

Emergency Contact Name Phone

Parent Signature:

Wheaton Sport Center Waiver Form

Cancellation Policy:

Unless otherwise noted, Wheaton Sport Center cancellation policy is in
effect for all fee-based programs. To qualify for a refund, participants
are required to give atleast 72-hour nofice prior to the beginning of a
program session. Once a session has begun, a refund will only be
issued in the event of illness or injury (contingentupon receiving a
physician’s note).

Days chosen at registration can be changed, but not cancelled.
All cancellations or changes must be submitted via e-mail:
tennis @wheatonsportcenter.com or in writing.

Refunds will only be issued in the event of illness

Initials:

Waiver:

I, for myself, my heirs, next ofkin, my executors and my administrators,
hereby waive, release and discharge to the fullest extent permitted by
law, any and all rights, claims and/or causes of action I may have or
hereafter acquire against Wheaton Sport Center and/or its representa-
tives, successors, and assigns, and/or its event sponsors, owners of
event premises, licensees, and/or licensors for any and all losses,
damages and/or injuries (actual and/or consequential) which may be
suffered by me, my family, and/or my guests arising outof or in any
way related to the use ofany equipment, activity, lessons, programs,
leagues, tournaments, and/or special events, including but not limited
to any claims of personal injury or death from participating in or attend-
ing any such activity, and/or loss of personal property by theft or other-
wise during said activity, any publicity related to any event, any prizes
awarded, and/or loss of collegiate or high school eligibility as a result of
partcipation in any event, whether caused by negligence of the event
organizers or otherwise. | am aware of the possible risks inherentin
the nature of the activities provided by Wheaton Sport Center and that
Wheaton Sport Center does not provide medical insurance covering
injuries of any nature incurred in any activity and/or event
Assumption of Risk: The undersigned (or his/her parentor guardian)
hereby assumes full responsibility for any and all risk of bodily injury,
death or property damage due to the negligence of the event organiz-
ers or otherwise participating in or observing in any and all Wheaton
Sport Center activities.

Publicity: The undersigned (or his/her parent or guardian) hereby
consents to the use without compensation, or his/her name and/or
likeness, biographical material and/or voice in publicity and advertising
concerning any and all Wheaton Sport Center activities and by spon-
sors of any eventand/or their promotion by way ofany media through-
out the world.

For Use when Minors are Involved: |understand that every precau-
tion will be taken to protect the safety of each participant in this pro-
gram. However, |also understand that | am responsible for all per-
sonal medical insurance on the above-named child (hereinafter “the
child”) and that | will be responsible for any medical costs incurred as a
resultof the child’s participation in this program. lagree to assume full
risk for any and all activities in which the child may participate and |
hereby waive, relinquish and release any and all claims which [ and/or
the child may have or obtain against Wheaton Sport Center, Inc. or any
of its owners, officers, agents, servants, employees, associates, affili-
ates (hereinafter collectively referred to as “the Sport Center”) as a
resultofinjury which | and/or the child may sustain in any activity asso-
ciated with the Sport Center. | voluntarily accept this risk and agree
that the Sport Center will notbe liable for any injury, including and
without limitation, personal, bodily or mental injury, economic loss or
any other damages. If there is any claim by anyone based on injury,
loss or damage described herein, which involves me or the child, |
agree to defend and indemnify the Sport Center against such claims
and reimburse the Sport Center for any and all expenses relating to
said claim. In case of medical emergency, | authorize the Sport Center
to arrange for emergency medical treatment of the child.

Parent Signature Date



