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Form: Parent / Guardian:
| hereby give my consent for aforementioned camp participant to participate
in the tennis camp and related activities. If at any time it is necessary for the
Players Name: aforementioned camp participant to receive attention, | hereby give my consent
fo the camp personnel to secure the services of the physical or medical

facility selected and to ensure transportation as is deemed necessary.

Age:___ T-Shirt Size: [ et et
Parent’'s Name: Camp Participant’s Name:

Home Phone: Parent/Guardian Signature:

Cell Phone: Date:

MAKE CHECK PAYABLE TO:

Email Address: Carlos Hernandez

Medical Release: PO Box 3282. Pearland, TX 77581

Camp participants rightfully assume that those who are responsible for the

conduct of the tennis camp have taken precautions to minimize the risk of PARENTS ARE RESPONSIBLE FOR SCHEDULING
injury. Nonetheless, participation in sports involves inherent risk of injury. By MAKE UP DAYS. NO REFUNDS AFTER SIGN UP

the process of enrollment, campers accept and assume such risk of injury.

NO ROLLOVERS.



