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> ¢, I : Tennis Program
Ll ALk =5
GREENVILLE
Description: Lessons are taught by qualified instruc- HOW TO REGISTER
tors and are based on the United States Professional 1. Fill out registration form completely. Form must be signed
Tennis Registry standard of teaching. Each lesson fo- tp?é ggt?gﬁg;?ubﬁs‘;?g% hﬁ:ﬂﬁtg;:g person gtrhby mail.
cuses on at least one stroke going over correct grip and 3° registration and payment to:
progressions of the stroke. Participants are required to Greenville Parks, Recreation and Forestry
bring their own racquet. PO Box 60
S iohn Park Greenville, W1 54942
Location: Jennerjohn Par 3. Registrations are accepted on a first come first serve basis.
. _ No receipt of confirmation will be mailed.
Dates: June 15th - July 31st 4. Walk in registrations are accepted at the Greenville Parks/
Fee: $30 Resident Public Works Office, W6895-B Parkview Dr., during the
_raci hours of 7:30am - 4:00pm, Monday-Friday.
$50 Non-resident 5. Registration may be deposited in the 24-hour utility payment
drop box located at Town Hall.
Schedule
IMPORTANT INFORMATION
Class Age Day Time 1. All fees must be paid in full by cash or check at the time of
registration. Do not send cash in the mail.
A 3-6 M/W 9:00-9:45 am 2. Registration will not be accepted over the phone or at the
] ] program site.
B 6-3 M/W 10:00-11:00 am 3. Arresident is any individual who lives within the boundaries
- -00-10" of the Township of Greenville.
c 8-10 Th 9:00-10:00 am 4. If a participant cancels a registration, $2.00 will be charged
D 10-13 M/W 11:00-12:00 pm for processing. Cancellations may occur up to 2 days before
the activity has started. No refunds will be given after that.
E 10-13 T/Th 11:00-12:00 pm Full refunds will be given if the Department needs to cancel
an activity.
F 13-17 T/Th 10:00-11:00 am 5. Register early! Activities will be canceled if there are insuf-
] ] ficient registrations. Notification of cancellations or sched-
G Adult M/W 6:00-7:00 pm ule changes will be made as soon as possible.
FAMILY LAST NAME: GREENVILLE RESIDENT: Y N
ADDRESS: CITY/STATE/ZIP:
HOME PHONE: EMAIL:
Registrant Name Age Grade Date of Birth Sex Class Fee

Total

Liability Waiver: 1/We the undersigned, do hereby agree to allow the above named to participate in the activity indicated. | am/we are aware of and understand that
there may be potential risks inherent with participating in any recreation activity and that the Town of Greenville does not provide accident insurance. |/we assume all
risks and hazards incidental to such participation including transportation to and from the activities and do hereby waive, release, absolve, indemnify and agree to hold
harmless the Town of Greenville, its officers, employees, and other persons for any and all claims, injuries, liabilities, damages or right of action directly or indirectly
arising out of use of equipment , and/or participation in activities. In the event of a medical emergency | authorize Town staff to obtain medical treatment for the
above signed.

PARTICIPANTS SIGNATURE: DATE:

(Parent/Guardian signature required if under 18)

EMERGENCY CONTACT: PHONE: (Daytime) (Evening)




