
 

Note: If classes do not fill to acceptable capacity, that class may be canceled 
 

Registration Form 
 
Name________________________________________________ Boy_____ Girl_______ 
 
Date of Birth_____________________ Age______ Ethnicity_______________________ 
 
Address_______________________________ Town________________ Zip__________ 
 
Phone Number__________________________ Alternate Number__________________ 
 
Family E-Mail____________________________________________________________ 
 
Emergency Contact_______________________ Phone Number___________________ 
 
Relationship_____________________________________________________________ 
 
Parent (s) or Guardian’s Name (Print)________________________________________ 
 
Parent (s) or Guardian’s Name (Sign)_________________________________________ 
 
 
Program(s)  Day(s) Time Amount 
     

Math*Stars a
d
d 

$50.00   

Non-Boston 
Residency  Fee 

a
d
d 

$25.00   

Annual Registration 
Fee 

a
d
d 

$50.00 TOTAL  

 
Check appropriate Session: I____  II____  III____  IV____   Extension_____ 
 
Placement will be reserved only after full payment is received.  Enrollment is allowed in one session 
at a time.  Sportsmen’s Tennis Club or anyone associated with the organization is not responsible for 
accidents and/or medical/dental expenses incurred as a result or participation in the program.  Your 
signature indicates that this student is in good health and able to participate in after school tennis 
activities.____________(initial)  STC has my permission to use photos/videos of my child in 
Sportsmen’s Tennis Club Promotions. ____________((initial) 
Contact us (617)-288-9092 info@sportsmenstennisclub.org  or s.cooper@sportsmenstennisclub.org 
 

There are no make-up classes or refunds for missed classes. 


