[image: image1.wmf]LYNN PARKS & RECREATION

250 Commercial Street

Lynn, MA 01905

781-477-7123

2025 Tennis Clinic

July 15th –  July 31st
Please Print Clearly:

Name of Child________________________________
 Sex________

Age__________



Date of Birth__________________

Telephone #___________________

Address___________________

Zip Code___________

School____________________

Grade______________

Email Address__________________________________

T-Shirt Size________

In Case of Emergency, Please List Two People Who We Should Contact:

1. Name______________________

2. Name: _____________________

Relationship___________________

Relationship__________________

Address  _____________________

Address_____________________

Phone 1 ______________________     
Phone 1______________________

Phone 2______________________            Phone 2______________________

E-mail Address________________

E-mail Address________________

Does your child have any:


( Limitations


( Illnesses


( Allergies

If YES, please list & explain:________________________________________

______________________________________________________________

We, of the Lynn Parks & Recreationg program, will take all precautions against any INCIDENTS occuring while the children are involved in our activities. However, we are not financially or legally responsible for accidents that may happen while the children are in our presence. Before your child may be enrolled in our summer program, you must understand our position and accept it by signing below.

Parent’s Signature:___________________________________
Date:_________
