
JUNIORS:  AGES  5-16

For more info, contact Tennis Director Craig Petra at 954-479-9732.

USPTA PROS WILL DIRECT THE PROGRAM!

Includes Drills, Match Play, Games & Volleyball!

June 13-Aug. 19 / Monday-Friday / Weekly Sessions: 9AM-12PM

Camper’s Last Name ____________________ First Name ___________________ Sex____ Birth Date_________

Address _________________________Apt. # __________ City ______________ State _________ ZIP_______

Parent/Guardian Last Name _________________________ Parent/Guardian First Name _____________________

Home Phone _____________________________ Work ___________________ Cell ______________________

Level of Play:  Beginner  Advanced Beginner  Low     Intermediate  Advanced  Tournament 

SESSION FEE: $170  DAILY: $44 (Space Available Basis Only. Call In Advance)

EMERGENCY: If my child should become ill or injured and I cannot be reached, I give permission for my child to be
treated by a physician in an emergency. YES  NO 

INSURANCE RESPONSIBILITY: The participant or his guardian registered in the activities provided by the Town of
Lauderdale-By-The-Sea understands the participation may subject the participant to a certain risk of injury, and that the
Town will not be liable for medical expenses or other claims for damages, based upon any property damage or personal
injury as a result of these activities. Any insurance protection must be obtained by the participant in the program.

PHOTO RELEASE: I hereby grant authorization to the Town of Lauderdale-By-The-Sea to use photographs of myself or
the program participant for publicity purposes. YES  NO 

X ___________________________________________________ DATE: ____________________
Parent or Guardian Signature

 LBTS SUMMER
 TENNIS MINI-CAMP

OFFICE USE ONLY:Total Paid: $ ________ Payment Type: _____ Receipt #: _____ Date: _____ Clerk: _____

The State of Florida, County of ___________

The forgoing instrument was acknowledged before me this _____ day of __________________, ___________ by

_______________________, who is personally known to me or who has produced __________ as identification.

My Commission Expires:
___________________________

Signature of Notary

___________________________

Printed Name of Notary

2011


