
 
Tennis Camp 

Registration Form 
 

  December Recess Camp…………...December 29-31 
              9:00- 5:00 pm 
  Vacation Tennis Camp I……….……February 16-20 
                                     9:00- 5:00 pm 
   Vacation Tennis Camp II………..…April 20-24 
                                          9:00-5:00 pm 
  One Day Camps……………………March 17, April 10, June 17 
 
Participant’s Name: ________________________________________ Age ______________ 
 
Address: ________________________________ Town: ______________Zip: __________________ 

Home Phone: ____________ Cell Phone: ________________ Family Email: ___________________  

Emergency Contact: ________________Phone: ______________ Relationship: ________________ 

Health Care Provider: _______________ Insured: ________________ Policy # _________________ 

Parent/Guardian Name: _______________________ Signature: ___________________________ 

Please check your choice:  
December Recess  Vacation Tennis I       Vacation Tennis II   ___ One Day Camp____  
 
Cost: December Recess Camp ($150.00); Vacation Camp ($200.00); One Day Camp 
($45.00).  Extended Day is available for an additional $5 per day a.m. only; $5 per day p.m. 
only or $10 per day a.m. & p.m. Please indicate selected dates (Parents will need to provide 
snack and lunch). 
 
Amount Enclosed: $ _______ Check ______ Credit Card ______Voucher______ 
 
Health Form Provided _____ Extended Day a.m. _____ Extended Day p.m. _____ 
 
Extended Day a.m. & p.m. ___ 
 
Sportsmen’s Tennis Club or anyone associated with the organization is not responsible for accidents and/or 
medical/dental expenses incurred as a result of participation in the program. Your signature indicates that 
this student is in good health and able to participate in all tennis activities. _ (Initial)   
STC has my permission to use photos/ videos of my child in Sportsmen’s Tennis Club promotions.
 (Initial) There are no Make-up Sessions or refunds for missed days. 
 
For questions, contact: 617-288-9092 or Email: n.houston@sportsmenstennisclub.org 
 
Mail registration & payment to 950 Blue Hill Avenue Dorchester, MA 02124 or fax to 617 288-3253  


