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GENERAL INFORMATION

Name of Student __________________________________________________          _______ 

(Last)


(First)

                          (Sex)

Street Address ________________________________________________________________

Town ______________________________ State _____________ Zip code _______________

Birth Date __________________________ Home Phone ______________________________

Parent's Name (Mother)_______________________(Father)___________________________

Business Phone (Mother) _____________________(Father)____________________________

Cell/Car Phone (Mother)_____________________ (Father) ____________________________ 

E-Mail Address _______________________________________________________________

Name of Person Responsible for Payment __________________________________________

	In the event that we cannot be reached, the staff has my permission to contact

 either of the people listed below for the care and transportation of my child.


____________________________________________________________________________ 



(Name) 


(Address)


(Phone)

_____________________________________________________________________________



(Name)


(Address)


(Phone)

Physician _____________________________________________________________________ 



(Name)


(Address)


(Phone)

Dentist _______________________________________________________________________ 



(Name)


(Address)


(Phone)

ALLERGIES: _________________________________________________________________ 

MEDICATIONS:_______________________________________________________________



OTHER DISORDERS:
( Seizure Disorder
( Glasses/Contacts
( Flat Feet




( Diabetes

( Coordination

( Hearing

( Other (Please specify.)  
_____________________________

I HEREBY GIVE MY PERMISSION TO THE STAFF TO TAKE MY CHILD TO THE PHYSICIAN, DENTIST, OR TO A HOSPITAL IF AN ACCIDENT OR SERIOUS ILLNESS OCCURS IN CLASS AND I CANNOT BE LOCATED.

Date: ______________ 
Signature of Parent/Guardian _____________________________
-------------------------------------------------------------------------------------------------------------------------------------------- 

FOR INTERNAL USE ONLY

Comments: ___________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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CONSENT AND RELEASE

This is to acknowledge, confirm and state that ____________________________, or if ____________________ is a minor, his/her parents or legal guardians, on his/her and their own behalf, release and hold CourtSense, LLC (the "PROVIDER"), its agents, members, managers, employees, affiliates, professionals, coaches, teachers, trainers, investors, officers or anyone else connected with PROVIDER (the "Released Parties"), harmless from and against any and all injury, loss, damage, claim or asserted claim whatsoever, including without limitation, loss of future earning ability, from and on account of any admittance to PROVIDER's premises, its services, training, use of facilities, coaching, physical therapy or physical activity, whether on or off premises, PROVIDER's facilities or otherwise, and further acknowledge and agree that the undersigned enters onto PROVIDER's facilities and engages its services at the undersigned's own risk. The undersigned, or if the undersigned is a minor his parents or legal guardians on his and their behalf, recognize that athletic training is strenuous and inherently involves risk of injury and therefore enter onto PROVIDER's premises and facilities, and accept and engage coaches and services understanding and fully accepting the risk and agree, covenant, assert and promise not to make any claim whatsoever against any of the Released Parties arising out of, or connected with, the use of PROVIDER's facilities and services. This Consent and Release is intended to insulate the Released Parties from any and all liability whatsoever and is therefore intended to be interpreted as broadly as possible to so accomplish its intent. The undersigned, or if the undersigned is a minor, his parents or legal guardians on his and their behalf, understand that the Released Parties are relying on the broadest interpretation and protection of this Consent and Release in admitting the undersigned onto its premises and facilities and allowing the undersigned to retain the services and coaching involved therewith.

I do hereby further declare my child to be physically sound and suffering from no conditions, impairment disease, infirmity, or other illness that would prevent his/her participation of use of equipment and of machinery except as hereinafter stated.  I do hereby acknowledge that I have been informed of the need for a physician’s approval for my participation in an exercise/fitness/sports activity, or in the use of exercise equipment and machinery.  I acknowledge that I have either had a physical examination and been given my physician’s permission to participate, or that I have decided to participate in activity and use of equipment and machinery without the approval of my physician and do hereby assume all responsibility for my participation and activities, and utilization of equipment and machinery in my activities.
I do further acknowledge and agree that CourtSense has the right to sell, trade or otherwise utilize any photographs or videotapes of students participating in its programs as well as other players participating in USTA tournaments and/or functions sponsored by CourtSense, to be used for publicity, educational, instructional, advertising or other commercial purposes.
Mother’s/Guardian’s Signature: ______________________________ 

 (Please specify)
     

 



Name (print):


    



Address (print):






Phone:

Father’s/Guardian’s Signature: ______________________________ 

  (Please specify)
     



 

Name (print):    



Address (print):

Phone:
Date: ______________________
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