2010 Hillandale Summer Tennis Camp Registration

Please register the following person(s) for the summer tennis Camp


Name (s)__________________________



_____________________________



_____________________________

Male______ Female_______ Birthdate_______

Phone contact: Home___________ Work_____________ Cell___________

Email___________

Circle Camp Session(s)

June 21-25





July 12- 16

June 28- July2




July  19-23

July 5- July 9




July  26-30







         Aug. 2-6

Health Status_________________________________________

Liability Agreement:

I forever release and discharge Hillandale Tennis Club and R. J. Pitts from any and all claims and demands of any kind, which I may suffer directly, or indirectly in connection with the tennis camp.

_____________________________________

Signature



Date

