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Louisville Tennis Club Junior Winter Break Tennis Camp 
Registration 

 

Camper Information: 
 

Name:________________________________________   Age:_____   Date of Birth:____/___/_____ 
 
Parent Information: 
 

Name:______________________________________________________________________________ 
 

Home Phone:___________________________                  Cell Phone:________________________ 
 
Emergency Contact 
 

Name:___________________________________________  Relationship:_____________________ 
 

Home Phone:__________________________                    Cell Phone:________________________ 
 

 

Age Group       Level of Play 
  5 to 6 year olds        Beginner 
  7 to 9 year olds        Advanced Beginner 
  10 year olds & Up   Intermediate 

  Advanced 
 

Please check () the boxes that apply:        Week 1) Dec. 22, 23 & 26       Week 2) Dec. 29, 30 & Jan 2  
 
If registering as a drop‐in, please list the dates your child plans to attend:  
 

Date:__________________________     Day of the week:________________________ 
Date:__________________________     Day of the week:________________________ 
 

 
How much do I owe:      Member $100/per week       Non‐Mbr $125/per week 
                                            Member Drop‐in ‐ $40/per day     Non‐Mber Drop‐In ‐ $50/per day 
 

Payable by:    Cash      Check      Visa     Mastercard    American Express 
 

Printed Name of Cardholder: ___________________________________________________________ 
                            

Amount to Charge:  $__________ 
 

Acct#: ________________________________________     Exp Date: _______________     CID#: ______ 
 

Signature of Cardholder: _________________________________________________________ 
 

Payment must accompany registration, and can be mailed to: Louisville Tennis Club 
                                                                        2011 Herr Lane 
Registrations can be faxed to:  423‐1446               Louisville, KY  40222 
 

 

Parent/Guardian Agreement  Please read carefully and sign below: 
In consideration of registering my child (hereinafter referred to as “Participant”) for the Louisville Tennis Club Tennis Camp(s) at The Louisville Tennis Club, I certify 
that Participant is of normal health and in proper physical condition to participate in the Camp, and has not been otherwise informed by a physician.  I understand 
there are risks involved in participating in tennis camp  and agree to assume all of those risks and to waive any and all rights to claims for injuries, loss or damages 
arising out of the Participant’s participation in the Camp(s). 
 

I further certify that the Participant maintains adequate health insurance to cover any injuries occurring as a result of participation in the Camp(s) at Blairwood.  In 
the event I cannot be reached in an emergency, I hereby give permission to the Louisville Tennis Club staff to secure emergency medical services, including 
transportation and physician.   
PARENT/GUARDIAN SIGNATURE:_________________________________________________________________________    



 
 


