[image: image1.wmf]LEARN TO PLAY TENNIS COURSE 

LEVEL I & II

 GROUP REGISTRATION FORM

Name of Representative:__________________________________________________________

Address: ___________________________________________________________S (                 )

Telephone No: ___________________( Home)__________________(Office)_________________ ____________________(Mobile)____________________(Pager)

Email: ___________________________  Fax No: ______________________________

Month Preferred:(1STChoice)_____________________(2NDChoice)________________________

Venue:_____________________________
□ Level I  $600                    □ Level II $700 

Day(s): _________________________________
Time: ______________________________

List of participants (max. 10)

	S/N
	SEX
	NAME
	CONTACT NUMBER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


INDEMNITY

Upon the coach undertaking that he shall exercise reasonable care to ensure the safety of all participants in the LTP Tennis Course.

I, ______________________​​​________, hereby undertake to indemnify the coach

          (Name of participant)


against all claims arising out of any death, injury, damage or loss suffered or caused in the course of 

participation in the LTP Tennis Course, and this includes all costs and expenses incurred as a result of such claims.

_________________________
         



____________________

Signature/ Company Stamp





Date

