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Serving Greene Tennis Registration

Mountain division towns includes Ashland, Halcott, Hunter, Jewett, Lexington, Prattsville and Windham 

River division towns includes Athens, Catskill, Coxsackie, New Baltimore

Valley division towns include Cairo, Durham, and Greenville

Name:__________________________________________________   Gender:     M     F                                                             Email:______________________________________________   Age on 9/1/10​​​​_______

Address:____________________________________________  Division:  M   V   R

City:_____________________________ State:______Zip:_________                                                                    

Phone# for cancellations and news:____________________
EMERGENCY Phone #_____________________________________                              I am 

[  ] Brand new to tennis                                          [  ] Intermediate

[  ] Beginner – Never played a match or set          [  ] Team or League Player

Parental Consent

I consent to allow my child_________________to participate in the above named program.  I understand and assume the risk and danger incidental to athletic activities and the risk of my child causing injury to another person or damage to the property of another and I release and hold harmless Greene County and all participating sponsors and employees thereof from any and all liabilities resulting from such causes.                














Initial__________

I grant the above named program the right to videotape, film and photograph my child, and the right, in perpetuity to use my child’s name, likeness, biographical information and voice in all forms of media (including the internet) in connection with the advertising and promotion of the program.














Initial__________

In the event that I cannot be reached in an EMERGENCY, I hereby give permission to the physician selected by the authorized staff/designee in charge to arrange for x-rays, hospitalization, proper treatment and/or order injection, anesthesia, surgery, or dental care for my child named above.














Initial__________

Please list anything that we would need to know in order for this to be a positive experience for your child.   

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________Print Parent/Guardian Name         Signature                                         Date                                                

~No equipment ~ No Problem~

EQUIPMENT PROVIDED BY GREENE COUNTY YOUTH BUREAU.
Fee: $10 - Scholarships available

