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DAVISVILLE 2009
SUMMER TENNIS CAMP
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DAVISVILLE SUMMER TENNIS CAMP
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RegistratiorForm 2009

First Name Last Name,
Address
City. Postal Code

Date of Birth_/__/__ Age_ Ontario Health Card#

Parent’s or Guardian’s name

Home Tel # Bus. or Cell Tel #

Emergency contact name / # :

Allergies / Medical Conditions / other :

Email :

Friend Group Requesiname and Phone Number)

Campers Tennis Sessions (please check one)
Mighty Mites (ages 5-7) ___ Juniors (ages 8-17)

Level of play: Beginner____ Intermediate___ Advanced

Camp dates: (please check preferred sessions)

(1)__June 29, 30, July 2, 3 (2)___Bulylo
(3)__July 13 - 17 (4)duly 20 - 24
(5)__July27-31 (6)Aug 4 - 7
(7)__Aug 10 - 14 (8)_ug7 - 21

(9)__Aug 24 - Aug 28 10{__Aug 31 -Sept 4

Please return form(s) completed with your cheqagabple to:

Chris Field,

1930 Yonge St

Suite 1080

Toronto, ON M4S 174

Waiver: | hereby release Chris Field and the DagsVennis Club from
any and all claims or damages arising from anydeettior injury which
may be caused from participation of the applicarem during any
program, or in any facility at any location whehe program is held.

Signature of Parent: Date:




