
                                          2025 Registration 
 

Name________________________________________________________________________________ 

Child’s Name_________________________________________________________________________ 

Address______________________________________________________________________________ 

Phone_______________________Email___________________________________________________ 

Birthday________________________________________________ 

Emergency Contact___________________________________________________________________ 

Allergies/Medical Issues_______________________________________________________________ 

_____________________________________________________________________________________ 

Additional Notes (skill level, experience) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Liability Release:  I hereby assume all risks incidental to the above person’s participation 

and waive, release, absolve, indemnify, and agree to hold blameless Street Family Tennis 

(Michael and Amanda Street), its Employees, organizers, volunteers, sponsors, facilities, 

and other participants for any claim arising out of injury to said person during such 

participation.  I give my permission to Street Family Tennis for this registrant to appear in 

photographs, videos, websites, etc. associated with Street Family Tennis. 

 

Signature________________________________________________Date________________________ 

 

 


