Truro Tennis Team

Registration 2008

Complete this registration form 

and include a check for $70 made out to Truro Junior Tennis.  

Mail it to Truro Junior Tennis, 8638 Dogwood Lane, Fairfax, VA 22031.

Player Name:  _______________________________________________________________________

Birthday:  ________________________________________    Age (as of June 22):  ____________

Address:  ___________________________________________________________________________

Home phone:  _______________________________   

Parents’ email:  _____________________________  Player email:  __________________________

Truro Community Center member:  (  Yes     ( No      
T-Shirt Size (circle):   Child-  Sm,   Med,   Lrg           Adult-  Sm,   Med,   Lg,   XL
Do you want to order a 32 oz. BPA-free water bottle from our bulk purchase for $9?    
  (  Yes     ( No      If yes, make check out for $79.

Parent name:  ___________________________________  Parent cell:  ______________________

Parent name:  ___________________________________  Parent cell:  ______________________

Parents of team players are expected to help drive to at least one match and/or to help with snacks on match days.  A schedule will be provided at the start of the season.  There will be no pro-rata of registration fees.
***** PERMISSION TO PARTICIPATE IN AND TRAVEL TO TENNIS TEAM MATCHES****

I hereby give permission for my minor son/daughter (name)  _________________ to participate on the Truro Junior Tennis Team and in matches organized as part of the Northern Virginia Tennis League.  This shall include all travel to and from matches unless otherwise limited below.  I understand that transportation to and from those activities may be by vehicles, including, without implied limitation, private vehicles, leased vehicles, or other conveyance.  I understand that reasonable precautions will be exercised by the team coaches, employees of the contract tennis professional RJ Tennis, and adult volunteers.  Neither the coaches nor the Truro Homeowners Association or any volunteers will be responsible for theft or of damage to personal property, nor for bodily injury.  I understand that under ordinary circumstances accidents can occur and that injuries can result.  Unless otherwise noted below, I certify that my child is of normal health and is physically able to participate in sport activities.  Any allergies, medications, or special needs have been noted on the emergency medical form.
Parent/Guardian Consent:  _________________________________        ________________

                                                 Signed                                                         Date
Use back side to note limitations, special needs, or concerns that coaches should know. 
