
 

  
PALM COAST TENNIS CENTER 

JR PERFORMANCE TEAM REGISTRATION FORM   
 

Racquet Rookies I & II:  $80 for 8 classes (1 class per week for 8 weeks OR 2 classes per week for 4 weeks) 
 Quick Start I & II:  $150-1 class per week / $275-2 classes per week OR $16 per class 

Big Shots I & II:  $225-1 class per week / $425-2 classes per week OR $24 per class   
 Transition Team:  $150-1 class per week / $275-2 classes per week OR $16 per class 
JR Development:  $225-1 class per week / $425-2 classes per week OR $24 per class   

CPD:  $225-1 class per week / $425-2 classes per week OR $24 per class 

 

Juniors Name: ____________________________________  Age: __________ 

 
Address: ________________________City: _____________State: ____ Zip: ______ 

 
E-Mail: _______________________________ Home #: _____________________ 
 
 

Emergency Contact:___________________________________________________ 
     
Cell #: __________________________ Home #: __________________________ 

 
With full understanding of the risks involved, I release and hold harmless the Palm Coast Tennis Center of any and all 
responsibility and liability for any injury or claim resulting from such participation including personal injury and/or property 
damage.  Furthermore, I agree to take no legal action against the Palm Coast Tennis Center because of any accident or mishap 
involving participation.  If applicable, I hereby consent for the above named child(ren) to participate.  My child is in good health 
and has my permission to engage in all activities. 

I grant the released parties the right to photograph and/or video tape my child and further to use said  child’s name, face, likeness, 
voice and appearance in connection with exhibitions, publicity, advertising, promotional and commercial materials without 
reservation or limitation.  The released parties, however, are under no obligation to exercise said rights herein.  I understand that 
the authorizations and rights granted herein are voluntary and that Ii may revoke any and all of them at any time by submitting 
said revocation in writing, however, I understand that I and/or my family will no longer be eligible for participation in the 
program/activity. 

MAKE-UP POLICY:  IN ORDER TO PROVIDE QUALITY INSTRUCTION, WE LIMIT THE NUMBER OF 
STUDENTS IN EACH CLASS.  NO REFUNDS WILL BE GIVEN FOR MISSED CLASSES, UNLESS WE CANCEL THE 
CLASS. 

 

 

_________________________________________________________      DATE:  _________/__________/__________         

PARENT SIGNATURE  

1290 Belle Terre Parkway Palm Coast, FL 32164    386-986-2550 
www.PalmCoastTennisCenter.com 

http://www.palmcoasttenniscenter.com/

