Please Print

*

Pomona Valley Tennis Club TENNIS CAMP 2010 - Application Form
Tel: 905 - 881 - 5541 Web: www.pomonavalleytennis.org

» Please return this application to the Camp Director of the Club: Reza Jovaini, 28 Sommerset Way, Unit 1217, Toronto, M2N 6W?7.
Cheques are payable to Reza Jovaini - Applications will be accepted on a first-come, first-serve basis.

Last Name: m Address:

First Name(s):

1

2 City/Town: Postal Code:

3 ADDRESS MUST BE COMPLETE TO RECEIVE TAX RECEIPT/ INFO MAILING
4 E-mail:

EMERGENCY CONTACT INFORMATION:

PARENT/GUARDIAN 1 DAY-TIME #: Please provide emergency contact information.
CELL #: : - .
If there are any medical conditions or allergies
PARENT/GUARDIAN 2 DAY-TIME #: that we should be made aware of, please clearly
CELL #: indicate for whom and explain the details.

MEDICAL INFORMATION:
NAME: NAME: Note:
MEDICAL CONDITION / ALLERGY: MEDICAL CONDITION / ALLERGY:

Afternoon and Full Day:

Includes soccer and other FUN activities!
RESPONSE/TREATMENT: RESPONSE/TREATMENT:

Full Day:

Please provide a nut-free lunch.

PN
Juniors HALF DAYS - AM HALF DAYS - PM FULL DAYS
Monday - Friday 9:00 AM - 12:00 PM 1:00 - 4:00 PM 9:00 AM - 4:00 PM
A 517 $140 / week - 1st week $140 / week - 1st week $220 / week 1st week
ges. o- ($120/wk ea. additional wk ($120/wk ea. additional wk ($200/wk ea. additional wk TOTAL
OR ea. additional child) OR ea. additional child) OR ea. additional child)

Week # - Dates Name of Camper(s) ‘ Name of Camper(s) ‘ Name of Camper(s) |
#1 -Jun 21- 25
#2 - Jun 28-Jul 2 *4days
#3-July5-9
#4 - July 12 - 16
#5 - July 19 - 23
#6 - July 26 — 30
#7 - Aug. 3 — 6 *4days
#8 - Aug. 9 - 13

#9 - Aug. 16 — 20

#10 - Aug. 23 - 27

#11 - Aug. 30 — Sept 3

» Refunds not guaranteed for cancellations less than 2 weeks prior to camp start date. Camp runs rain or shine - no make-up
days provided for days missed. Wk#2, #7: HALF-DAY prorated $112/wk, (+$94 addtn’l); Full Day $176/wk (+$160 addtn’l)

*NO CAMP ON PUBLIC HOLIDAYS

Make Cheques Payable to
Total $

Important -  Please sign the release box (at right) and Reza Jovaini

return with payment to the Camp Director.

*Yes | would like a tax receipt D
By use of the club’s facilities, the undersigned expressly agree to

hereby remise, release and forever discharge the Pomona Valley
Tennis Club, its servants and agents, members and participating
parents of any and all actions, causes of actions, claims and .
demands whatsoever in any way arising out of illness or injury of Signature: Date:
our child or children or loss of or damage or left undone by
Pomona Valley Tennis Club or any other persons hereby released .
in connection with the operation of the Pomona Valley Tennis Club | Please print name:
or anything arranged by it to take place outside of its premises.

(Parent or guardian)

Questions? Contact our club Pro Reza Jovaini at: 416-500-9903




