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PROGRAM REGISTRATION FORM

To register for the junior progressive tennis or adult programs, please fill out the information required. Club
membership at Mohawk Park Tennis club is extremely affordable and registration can be done via Top Spin. For more
information on club membership, email: membership@mohawkparktennis.org or visit www.mohawkparktennis.org

PLEASE FILL IN & PRINT ALL THE INFORMATION REQUIRED BELOW

FIRST NAME: LAST NAME:

Address: Apt#: Birth Date: Year/Month/Day
City/Province: Postal Code:

Residential#: Business#: Cell#:

Email Address:

Name of Program: Level: Date/Time:

Name of Program: Level: Date/Time:

EMERGENCY CONTACT
FIRST NAME: LAST NAME:

Residence Telephone: Business/Cell #:

Please inform of any health conditions that the coach/instructor should be awar e of.

PLEASE CIRCLE METHOD OF PAYMENT & ENTER AMOUNT

Cashl[ ] Cheguel ] Amount: $

Payment can be done either in person, by appointment or by mail. Please bring or mail the registration form(s)
along with a personal cheque payable to Ravi DeSouza, c/o 4108 Clevedon Drive, Mississauga, Ontario L4Z 1J5.
All registration forms and payments are due prior to start of programs.

TOP SPIN'SPOLICIES

* Tennis attire must be worn at all times with “non marking” tennis shoes. Any improper shoes will not be allowed inside the courts during
programs.

* Only program participants will be allowed inside the courts, no spectators permitted inside the courts. Spectators are kindly asked to watch from
outside of the courts.

* Classes are limited and are based on afirst come, first serve basis.

* Class sizeisrestricted to 8-10 players maximum per program.

« If insufficient enrolment to programs, registration fees will be refunded.

« Cancellations or drop outs once the program has started will not be refunded and/or less than 1 week prior to starting date of programs will only
be refunded 50%.

By signing below | hereby understand and agree to all the above conditions and the information that | have provided is accurate to my full
knowledge. | hereby understand and agree that Top Spin and its employees are not responsible for any personal injuries/lost or equipment
damages incurred during my or my child’s participation in the programs.

Signature: Date:
(NOTE: If under 18 yrs. of age, parent or guardian’ssignatureisrequired.)




