
Please use
ball-point pen.
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w
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2017

em
ergency requiring m

edical attention and I hereby w
aive and release HPTA, AFC Bala Cynw

yd, and Saint Joseph’s University 
from

 any and all liability for any injuries or illnesses incurred w
hile at cam

p.  I have no know
ledge of any physical 

w
ebsite and in the HPTA Cam

p Brochure. I give perm
ission to HPTA, LLC to use photography/videography taken during tennis 

activities for prom
otional purposes.

Parent or Guardian Signature:

PLEASE CHECK SESSION DATES ATTENDING:
___1) June 12 - June 16 (CC)                                             ___7) July 24 - July 28 (SJU)
___2) June 19- June 23 (CC)                                              ___8) July 31 – Aug 4 (SJU)
___3) June 26 - June 30 (CC)                                             ___9)  Aug 7 – Aug 11 (SJU)
___4) July 3 - July 7 *Pro rated for July 4 (SJU) 

     ___10)  Aug 14 – Aug 18 (CC)
___5) July 10 - July 14 (SJU)  

                         ___11)  Aug 21 – Aug 25 (CC)
___6)  July 17  – July 21 (SJU)                                           ___12)  Aug 28 – Sept 1 (CC)  
 

 
 

 
 

 
Full Day/Half Day____

HOW
 TO ENROLL:

Cancellation Policy – 50%
 refund if cancelled outside of one m

onth of cam
p/no refund if 

cancelled within one m
onth of cam

p.  Norm
al rules and policies apply. Please check the

website and notice board for the latest rules and policies.

JUNIOR CAM
P DISCOUNTS:

 
 

              (only applicable when paying in full)

Junior/Adult Early Registration Discount -  10%
 discount when paid in full before April 1st

 
 

         
 

     5%
 discount when paid in full before M

ay 1st

Please check one:  __ QuickStart   __ Elite-in-Training   __ High Perform
ance   __ Adult Program

Player’s First Nam
e  

M
iddle Initial 

Last Nam
e

__________________________________________________________________
Hom

e # 
 

W
ork # 

 
Cell # 

 
 

Em
ail Address

__________________________________________________________________
Street Address 

 
Apt. 

City 
 

State 
 

Zip Code
__________________________________________________________________
Birth Date: ______________ Sex (M

/F): ____
Insurance Carrier: _______________________________________________________
Insurance Num

bers: ______________________________________________________
Allergies to food, m

edications, etc: _____________________________________________
__________________________________________________________________
M

edications currently taking: ________________________________________________
__________________________________________________________________

M
other/Parent or Guardian’s First Nam

e 
Initial 

Last Nam
e

__________________________________________________________________
Hom

e # 
 

W
ork # 

 
Cell # 

 
 

Em
ail Address

__________________________________________________________________

Father/Parent or Guardian’s First Nam
e 

Initial 
Last Nam

e
__________________________________________________________________
Hom

e # 
 

W
ork # 

 
Cell # 

 
 

Em
ail Address

__________________________________________________________________
Street Address 

 
Apt. 

City 
 

State 
 

Zip Code
__________________________________________________________________

Em
ergency Contact Nam

e and Relationship: ____________________________________
Hom

e # 
 

W
ork # 

 
Cell # 

 
__________________________________________________________________

EARLY REGISTRATION DISCOUNTS:


