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LEARNING EXCELLENCE THROUGH TENNIS 

Summer 2018
Participant’s Name: ______________________________________

Home Address: ___________________________________________________
E-mail Address:__________________________________________________
Date of Birth: ______________ Age:_____ Grade_____    Circle one: Male or Female
Home Phone Number: ________________Alternate Contact Number____________

Release

In consideration of my participation in this program or tournament, I, the undersigned, intending to be legally bound, hereby for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages, that I may have against the Birmingham Area Tennis Association, Inc., and any and all sponsors, and their representatives and successors and assigns for any and all injuries suffered by me by virtue of my participation in this program.  I attest and verify I will participate in the program as a tennis player, and that I am sufficiently physically fit to participate in this program, and that my physical condition has been verified by a licensed medical doctor.  Further, I hereby give full permission to any and all of the foregoing to use photographs, videotapes, motion pictures, recordings or any other record of the program for any legitimate purpose. 

Print Name of Parent or Guardian: ____________________________________

Signature of Parent or Guardian: _____________________________________

Date: ______________

Payment:    Check #______________   Cash _________________

Improving Children’s Lives Through Tennis and Education

Sponsored by the Birmingham Area Tennis Association, a 501(c) (3) Charitable Organization

