
      Chestnut Forks Summer Camp Registration Form 

 

Player Name:                  Date of Birth:                                                    

Parent / Guardian:     

Address:    

Email Address:       Where did you hear about us?                               

Home  Cell Phone:     

In Case of  Emergency  Name      &   Phone:      

Medical Conditions / Allergies:      

Who is Authorized to Pick up:     ______________________________________________________________________________________________ 

T-Shirt: (Circle Size) Junior:  S, M, L or Adult: S, M, L 

Please indicate weeks attending by checking the appropriate boxes. 

                               Week 1 (June 11-15)                      Week 4 (July 9-13)                      Week 7 (July 30-August 3) 

                               Week 2 (June 18-22)                      Week 5 (July 16-20)                      Week 8 (August 6-10) 

                               Week 3 (June 25-29)                      Week 6 (July 23- 27) 

 
 

 
Please make all checks payable to Chestnut Forks 

INFORMED CONSENT & RELEASE 

I,  the  undersigned, on  behalf  of  myself  or   as  the  parent  or  legal  guardian  of  the child listed on this application, give permission for my 

son/daughter to participate in the Chestnut Forks Tennis  Academy programs. I hereby assume full responsibility for all risk of  injury or loss 

which may result from participation in this activity, and hereby agree to hold harmless, release and forever discharge Chestnut Forks Tennis & 

Fitness, its agents and employees from any and all claims and demands whatsoever  which the undersigned or any third party may have against 

any accident, illness, injury or death or damage to or loss of or destruction of property arising or resulting directly or indirectly from participation 

in these programs. I understand, agree and acknowledge that some activities may be of a   hazardous nature and/or include physical and/or 

strenuous activity. Understanding this, I state to  the  best  of  my  knowledge  that  myself,  nor  my child  have  any  physical, mental or  

emotional  health conditions  that  would  hinder  active  participation  of Chestnut Forks Tennis & Fitness programs.  The tennis program 

sessions are non-refundable, after the session starts, and cannot be transferred to another session.  Initial: __________ 

I  grant  Chestnut  Forks Tennis  &  Fitness, its  representative  and  employees, the right to use my child’s photograph for purposes of publicity, 

illustration, advertising and web content. 

Signature  Date                                    

 

 www.chestnutforks.com 2018 

10 and above – Full Day - $340 / Half Day - $200, 9 and under – Half Day - $175, 7-10 Full Day-$290 

Lunch offered for a fee of $45 more per week 

Amount to be paid:  $    

Lunch: + $45.00 

Total: $   

$100 non-refundable deposit per camp session required 
 

http://www.chestnutforks.com/

