QUICK START TENNIS

KENILWORTH CLUB, INC.
P. O. Box 84610, Baton Rouge, LA   70884    (225) 753-6525

Child’s Name:__________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​_________Date of Birth:_________________Age:___________________

Parents’ Names:  Father ___________________________________  Mother:____________________________________________                      

Address: __________________________________________________________________________________________________

Phone (Home): ______________________________________  Email:________________________________________________ 

Father : Phone- Work: _________________Cell:_______________ Mother: Phone -Work:_____________Cell:_______________
Health Insurance Co.:________________________________________________________Policy No.___________________________________

Allergy or other physical condition:_________________________________________________________________________________________

Medication Taken:  _____________________________________________________________________________________________________

Doctor’s Name :__________________________________________________________________Phone:_________________________________

Person to contact in event of emergency:_____________________________________________ Phone:_________________________________

Photos of your child taken during tennis programming may be used for brochure/marketing purposes and may be included on our website

Do you consent?  _____________Yes ____________No

Circle Clinic Below:
	Clinic #
	Ages
	Time
	Weekly Rate
	Maximum Capacity

	1
	11 & up
	11:15 – 12:15 pm
	$60
	12 children

	2
	7 - 10
	10:10 - 11:10 am
	$55
	10 children

	3
	4 - 6
	9:00 - 9:45 am
	$50
	8 children


*Rates are for Kenilworth Club members.  Please add $15 per weekly session for a non-member rate.  A minimum of 4 registrants is required to 

   schedule each clinic.  $5 discount for 2nd & 3rd  child enrolled per family.  Make check payable to Winston White.  Make separate guest fee check payable to KCI.
Circle Date(s) Below:
	May 23-27
	June 27-July 1
	July 25-29

	May 30* - June 4
	  July 4*-8
	August 1-5

	June 13-17
	  July 11-15
	Holiday/rainout make-up  

	June 20-24
	 July 18-22
	sessions will be given as needed


* Falls on holiday

      I, the undersigned, consent for my child, named above, to participate in the above referenced programs in tennis.   My child has no known physical or other condition that would limit or restrict participation in the program.  I understand that while participating in any tennis program or activity, there is a possibility that my child may sustain physical illness or injury (minimal, serious or catastrophic).  I further understand that my child is assuming the risk of such physical illness or injury, and I release Kenilworth Club, Inc., Darrell White, Winston White and the Kenilworth coaching staff and their representatives from any claim for such injury or illness that my child may sustain while participating in any tennis related activity.  In order that my child may receive the necessary medical treatment for injury or illness sustained while participating in any tennis activity, and I authorize the coach to obtain medical treatment for my child for such injury or illness, and I hold Kenilworth Club, Inc., Darrell White, Winston White and the Kenilworth coaching staff harmless in exercise of this authority.

      I understand that I will be responsible for any medical bills that may be incurred on behalf of my child for physical illness and injury that my child may sustain while participating in any tennis program or activity.  I certify that my child’s activities in all programs are covered by the accident and health insurance above.    

Parent Signature:






Date:

________________________________________         

____________________________________

---------------------------------------------------------------------------------------------------------------------------------------

Member: __________________________
Nonmember:_____________________
      Guest of : ____________________________________

Date Received: _____________________
Amount Paid: ____________________       Cash/Check No.: ______________________________
