A Tennis Sign-Up ~
W Wellfleet Recreation Department 2009 S
Grades (K-5)

PLEASE RETURN TO THE WELFLEET ELEMENTARY SCHOOL (W.E.S.) OR

N 7 THE WELLFLEET TOWN HALL By ASAP v %
N OR SEND TO: The Wellfleet Recreation Department 300 Main St. Wellfleet, Ma 02667 N
W TENNIS CLASS AT WILLY'S GYM, SIX WEEKS W
THURSDAYS JANUARY 8-FEBRUARY 12, 2009
D COST: $45.00 FOR THE 6 WEEK SESSION D

’ Checks should be made payable to: FRIENDS OF WELLFLEET RECREATION ’
<'z SNEAKERS REQUIRED: ALL EQUIPMENT INCLUDED. <'z

N INSTRUCTORS: Art Jerome, Willy's Gym, Becky Rosenberg, Wellfleet Recreation Department N
**Parents also encouraged to help and participate™*

N J } N
<\ NAME OF PARTICIPANT: <\
PN PN

ADDRESS:
PN PHONE: AGE D.O.B: GRADE: N
N 7 EMAIL: N 7
LN L

In case of emergency, notify: Name

N N
Emergency # Work #

T? Is there and medical condition that would affect participation? Yes/No T?
S\ If yes, please explain: S\
N \ N \
A Waiver of Liability: I, the undersigned, hereby agree to release the Town of Wellfleet and A
W the Recreation Department and its staff and coaches from all responsibility resulting from PN
injuries or accidents which may occur while participating in Tennis Instruction at Willy's
S F Gym. I also understand that participation in Recreational Programs is a privilege and that S F

all children will be required to behave in a sportsman-like manner.

) ~N ) ~N
Parent/Guardian Date

N Please note any transportation or conflicting activities that may affect your child’s ability to participate in N
this program.

PN¢ Please return this sign-up sheet to the WES Office or the Wellfleet Town Hall with a check 6
payble to: Friends of Wellfleet Recreation.

PN Contact 508-349-0314 or Recbeck@townofwellfleet.org for more information PN

) ~N ) ~N



