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GENERAL INFORMATION (Please print clearly)

Child’s Name: Home Phone:

Address: City,State,Zip:

Age: Date of Birth: E-mail Address:

Mother’s Name: Work #: Cell #:
Father’s Name: Work #: Cell #:

EMERGENCY INFORMATION

Please provide the name of someone who can be contacted in the event of an emergency and the parent(s) cannot be reached.

Name: Phone:

Relationship to Child:

People, other than parents, authorized to pick up your child. (Please be sure your child knows who will be picking him/her up)
Name: Relationship to Child:

Name: Relationship to Child:

PARTICIPANT’S WAIVER AND RELEASE

EugeneTennis offers a program that includes, but is not limited to, tennis instruction, tennis matches and other activities as designed
and implemented by our tennis pro staff. I, the undersigned, or the parent or legal guardian of the participant listed below to certify
that the participant is in good health and is able and willing to participate in such program.

Furthermore, (name of participant) , has my permission to participate in the
EugeneTennis Academy, Inc. In consideration for this sponsorship, I/we hereby assume all risks and hazards associated with the
participa-tion of the above-identified individual and the program and agree to hold harmless ETA, Inc. and all staff from any and all
claims for personal injury or damage to property arising out of the participation in this program whether the result of negligence or
any other cause. | agree that ETA, Inc. shall have the right at its discretion to enforce established rules of conduct and/or terminate
my child’s participation for failure to maintain these standards or for actions or conduct detrimental to or incompatible with the
welfare, comfort, harmony or interest of the group and its program as a whole. I hereby grant ATE full author-ity to take whatever
action they consider to be warranted regarding my child’s health and safety, and I fully release all of them from any liability for such
actions taken on my child’s behalf.

I hereby give permission for ETA and NTFC to use a photo image of participant for promotional purposes. Images would
be used for NTFC brochures or ETA website. Photos would not be used or released for any other purpose.

MEDICAL HISTORY AND CONSENT FOR MEDICAL TREATMENT OF MINOR

Describe if your child has any allergies: i.e., medicine, food, insects, sun, grass, etc. or any other medical situation you feel the camp
director needs to know (i.e. autism, bipolar, etc.):

I hereby give my permission for any and all medical attention necessary to be administered to my child in the event of an
accident, injury, sickness, etc. This attention to be given under the direction of the EugeneTennis Academy staff until such time as I
may be contacted. I further authorize the EugeneTennis Academy staff in my absence to authorize immediate first aid to my child and
emergency transport to the appropriate medical care facility.

I understand that no health, and/or accident insurance is provided for participants and I also hereby assume the responsibil-
ity for payment of any such treatment and release ETA, Inc. and NTFC staff from any and all liability or claims arising out of an
injury, accident or sickness to my child.

I certify that I am the parent or legal guardian of the participant named above; that I have read the foregoing waiver and
release and consent for medical treatment; and that I join in the release without reservation, granting my full consent to all actions
provided for therein.

Signature of Parent or Legal Guardian Date




