Registration Form

Name:

Age:

Phone:

Address:

City:

Postal Code:

Email:

Program:

Emergency Contact Information

Name:

Phone:

**(If 14 years or older add HST)**

In consideration of the benefits expected to be der  ived
from the admission of our child or children to the Welland
Indoor Tennis Club, we hereby remise, release & for  ever
discharge the said club, its servants and agents, m  embers
& participating parents of and from any and all act  ions,
causes of action, claims and demands whosever in an y
way arising out of injury or iliness of our child o r children
or loss of or damage to property occurring during o rasa
result of anything done or left undone by the club or any
of the other persons hereby released in the connect  ion
with the operation of the club or anything arranged by it to
take place outside of its training premises.

Signature:

(parent or legal guardian)

Our Teaching Staff

Ryan Zeman
Tennis Director

Coaching Background
Tennis Canada Coach 3
Tennis Canada Club Pro 2
N.C.C.P level 3
Under 10/8 National Tennis Center Leader
O.T.A. Course Facilitator
Tennis Canada National Wheel Chair Team Coach

Brandon Alguire
Jr. Program Coordinator

9 years coaching experience
Tennis Canada Certified Professional
#2 Brock University Varsity Tennis
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