Youth Tennis
Registration Form

(Please complete one form per player & return by March 12)

Players Name: _______________________________ Home Address: ___________________________________
City: _______________________ State:________ Zip: _________ E-Mail:_______________________________
 School Child Attends: __________________________​Grade:______ Age: ______Sex:______ Birth Date: _____
Primary Phone: _________________  Alt. Phone: ___________________*E-Mail _________________________
Mother’s name: ______________________________ Work #: __________________ Cell #: _________________

Father’s name: _______________________________ Work #: __________________ Cell #: _________________

Alt. Emergency name: _________________________Contact #: ___________________Alt #: ________________

Alt. Emergency name: _________________________Contact #: ___________________Alt #: ________________

Please list any allergies or medical conditions: _______________________________________________________

____________________________________________________________________________________________

T-shirt Size (circle one) YS    YM    YL    AS    AM    AL    AXL

*Financial Assistance available based on need*
Method of Payment:  (Check One)
_____ Cash: 

 Amount Enclosed __________ (Must be exact amount)     
_____ Check:

 Amount Enclosed __________ 
Check # __________ 



(Make check payable to KPC)   
Parent/Guardian Authorization: I give permission for designated Kelley Presbyterian Church / sports staff to administer first aid and in the event of an emergency, to secure a physician for any medical or surgical needs for my child.  I understand and accept that this expense will be my responsibility. I understand that it is my responsibility to carry primary accident insurance. Kelley Presbyterian Church, its staff and volunteers and Crown River Subdivision are not liable for any injury that may occur.  I give my permission that any photos or videos taken of my child may be used for promotional purposes only without compensation.
Signature of Parent/Guardian: _____________________________________     Date: ________________

Please return completed form with payment to:
Kelley Presbyterian Church     3637 Airline Rd.     McDonough, GA 30252
Phone:  770-957-7992      EMAIL:  kepresbyterian@bellsouth.net
www.kelleypres.org
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Kelley Presbyterian Church Presents:

Beginners Youth Tennis
“Developing youth with the great sport of tennis and the much greater Kingdom of God”
Dates: 
Wednesdays, March 14 – May 9, 2012





(No Tennis April 4) 
Time:
4:00 – 5:00 pm Tennis Instruction



5:00 – 6:00 pm Program at the church



6:00 – 6:30 pm Dinner

Age:

Kindergarten – 5th Grade

Cost:
$90.00 (Includes T-shirt, tennis racket, practice ball and dinner.  If you are providing your own racket, the cost will be $80.00)
Join us for fun filled afternoons of tennis instruction, bible study and dinner.  Tennis will be taught by a highly qualified United States Professional Tennis Association Instructor and other volunteers.  We will begin and end at Kelley Presbyterian Church, tennis will be taught on the courts at Crown River Estates.  
*See reverse side for registration form*

Kelley Presbyterian Church     3637 Airline Rd.     McDonough, GA 30252
Phone:  770-957-7992      EMAIL:  kepresbyterian@bellsouth.net
www.kelleypres.org
