
          Hainesport Township Recreation Summer Tennis Lessons 
 
Registration:  Hainesport Township Municipal Building 
                         Thursday, May 2, 2019 – 7 PM to 8 PM  
   Tuesday, May 7, 2019 – 5:30 PM to 6:30 PM 
                    
Fee:                 $55. per person 

 
Date:               Mondays starting July 8, 2019 for 6 weeks  
 
Place:              Hainesport Township Municipal Tennis Courts, One Hainesport Centre, Hainesport 
 
Classes:  Please check the appropriate class:  
          ___ Ages 6 to 9 yrs              ___ Ages 10 to 14 yrs        ___ Ages 15 + (includes adults) 
                 5:00pm – 5:50pm                 6:00pm – 6:50pm               7:00pm – 7:50pm 
 
Instructor:  Ike Johnson (Certified Instructor) 
  
Participants Name: ___________________________________________ Birth date: _____________________ 
 
Grade (just completed): ___________________________ 
 
Mailing Address: ___________________________________________________________________________ 
 
Parent/Guardian Names:______________________________________________________________________ 
 
Email Address: _____________________________________________________________________________ 
 
Home Phone: __________________________________ Work Phone:_________________________________ 
 
Emergency Contact: _____________________________ Phone: _____________________________________ 
 
List any important information related to you or the registered participant that we should know: _____________ 
__________________________________________________________________________________________ 
 
 
I have received a copy of the Hainesport Township Recreation Commission Discipline Policy.  The 
Parent/Guardian/Participant hereby agrees to hold the Hainesport Township Recreation Commission, the 
Township of Hainesport, their agents and or employees harmless for any injuries or damages of any type 
suffered by the child/participant as the result of his or her engaging in sports/activities sponsored by the 
Hainesport Township Recreation Commission.  No refunds will be granted for any reason.  The 
Parent/Guardian/Adult participant signs below to indicate his or her acceptance of the terms of this program. 
 
___________________     _______________________________      _________________________________ 
           Date                Print Name of Parent/Guardian                     Parent/Guardian/Adult Signature 
   

*OFFICIAL USE ONLY* 
Payment 

Date: _____________  Amount Paid: _______________ Check#: _____________ Cash: _________________ 


