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New Brunswick Recreation/Sports, for Life!
Spring Adult Tennis Program
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PLEASE NOTE:

 Please include a copy of child’s birth certificate

; 

I

ncomplete without proper identificat

ion and will not be processed.

 

 

Participant Name

 

PAYMENT

 

Activity 

Number

 

LAST

 

FIRST

 

 

AGE

 

 

SEX

 

BIRTH

 

DATE

 

GRADE

 

 

ACTIVITY NAME

 

Cash

 

Check#

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Last Name

 

 

First Name

 

Address

 

 

City

 

 

State

 

Zip Code

 

 

ADULT,

 

PARENT

 

OR

 

GUARDIAN

 

Day

 

(          )

 

Night

 

(          )

 

Emergency

 

(          )

 

 

PARENT/GUARDIAN AUTHORIZATION

 

My child will be picked up by (Mothers Name) ____________________________________ 

 

(Fathers Name)___________________________________

 

(Other) _____

___________________________________

 

(Relationship)_____________________________________

 

My child has permission to walk/bike home (circle one)  YES/NO

 

Are there any medical concerns/medication, allergies, emotional or learning problems that we should be aw

are of?  ___yes  ___no.  If yes, what are 

they?____________________________________________________________________________________________________

 

·

 

I hereby authorize the Franklin Township Department of Parks and Recreation to act for me according to their

 best judgement in any 

emergency requiring medical attention.  I have read and agree to abide by the policies & procedures listed on the previous page.  

 

 

·

 

I understand that my child is participating in a publicly run program and that photographs taken at t

he program may be used for 

display and publicity purposes by the Township.  Please check the appropriate 

box:

 

 

Yes, I will allow my child’s picture to be used for display and publicity purposes by the Township of Franklin.

 

 

No, I do not permit my child’

s picture to be used for display and publicity purposes by the Township of Franklin.

 

 

 

I, the undersigned, hereby agree to allow the individual(s) named hereon to participate in the Township of Franklin, Recreation Division activities.  

I certify that, to 

the best of my knowledge, the participant(s) named hereon is/are physically fit and able to engage in Recreational activities.  My 

signature acknowledges that I understand and agree to the above conditions.

 

 

 

_____________________________

 

________________

___________

 

_________________

 

Circle One:  Parent, Guardian/Participant

 

Signature

 

Name Printed

 

Date

 

          

 

 

Adult Developmental Tennis Program – 5 weeks of instruction & developmental league play for adults.  Learn the basics of sound technique and strategic play while you prepare for a lifetime of fitness. Classes include stroke work, light fitness, situational and competitive play. There are no excuses:
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Low cost instruction and play

· Children 10 and Under play at the same time

· 25% discount if you and your child play on weekdays

· No better time to get in shape; tennis is an excellent fitness vehicle

· Includes a FREE racquet

Buccleuch Park Tennis Courts – Easton Ave



6/8 – 7/8  Adult Tennis Instruction
Tuesdays:
Novice/Beginner


6-7:30PM

$50
Thursdays:
Advanced Beginner/Intermediate
6-7:30PM

$50
(* Adult classes will be at the same weekday time to assist with child care, plus there’s a 25% discount if parent and child join *)
New Brunswick Recreation 411 Joyce Kilmer Ave New Brunswick, NJ  08901 732-745-5125
To register, send or bring this form and a check to: Sports, for Life to the above address
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Activity Number�
Participant Name Last�
Participant Name  First�
�
Sex�
�
�
Cash�
Check#�
�



�
Last Name


�
First Name�
�
�
Address                                                                                                                         City                        State            Zip Code


�
�
�
Home


(          )�
Work


(          )�
Cell/Emergency


(          )�
�
�
Email Address�
�



Is there any medical concern/medication, allergy, or other health problems we should be aware of?  ___yes	___no  If yes, what are they? 





_________________________________________________________________________________________________________________


I hereby authorize New Brunswick Parks and Recreation to act for me according to their best judgment in any emergency requiring medical attention.  


I understand that I am participating in a publicly run program and that the municipality may use photographs taken at the program for display and publicity purposes.  Please check if you do no wish your photograph to be used as indicate above:


□ No, I do not permit my picture to be used for display and publicity purposes by New Brunswick Recreation or Sports, for Life! Inc.





I, the undersigned, hereby agree to allow the individual(s) named hereon to participate in the New Brunswick Recreation Tennis activities.  I certify that, to the best of my knowledge, the participant(s) named hereon is/are physically fit and able to engage in Recreational activities.  My signature acknowledges that I understand and agree to the above conditions.





Participant ________________________________________    ____________________________________________    _______________             Signature                	Name Printed				Date
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