Junior Summer Tennis IE&IEII&F
Exper ience 2 024 HASTINGS

Week 1 - July 1 Week 5 - July 29
WEEKLY HALF DAY: $325

Week 2 - July 8 Week 6 - August 5 Ty

Week 3 - July 15 Week 7 - August 12 nCTe eek'

Week 4 - July 22 Week 8 - August 19 I

Week 9- August 26
Date / / Player’s Name Age: D.OB. / / _
Parent/Guardian Email o
Emergency Contact: Name Phone Relation -
Address City State Zip -
Phone 1 Phone 2 S
BALL PLAYED WITH (if known) RED ORANGE GREEN YELLOW
Desired weeks of Camp: _ W1 W2 _W3 __ W4 __W5H ___W6 __ W7 __ W8 _W9
Full Day (9am - 4pm) Half Day (9am - 12pm) Half Day (1-4pm) Lunch

Total Camp Cost $ Deposit of $ Balance due $

(BALANCES MUST BE PAID PRIOR TO FIRST DAY OF CAMP. CREDIT CARD REOU/REB,
A deposit of $100 per week signed up for is required to hold a spot for Junior Summer Tennis Experience

C.C. Exp / CvC -

By signing below you are authorizing Tennis Club of Hastings to charge the above credit card for the

amount specified in the above section(s) (“Total Cost” / “Deposit” / “Balance Due”). This charge will

occur on the Friday before the start of each week of camp. In the case of a deposit, your signature below also authorizes
Tennis Club of Hastings to charge the balance of the Program based on the outline Payment Plan above.

Card Holder Signature: Date: / _ _

Program Disclaimer: By signing below you acknowledge that you have read and agreed to the following
statements. The Tennis Club of Hastings reserves the right to cancel any program within 48hrs of its start
date if enroliment is not satisfactory. If this occurs, all paid customers will be fully refunded. There are no
makeup days for rain days or missed days of camp. Any make-up requests are at the sole discretion of the
Tennis Club of Hastings.

PHOTOS AND VIDEOS - Tennis Club of Hastings reserves the right to take photos and videos of players for marketing and
advertising purposes.

| have read and agreed to the terms set forth in this agreement.

Parent/Guardian name (Please print)

Signature Date / /




