AFTER SCHOOL TENNIS ENROLLMENT FORM

PROGRAM:

STUDENT NAME:

PARENTS NAME:

Address:

Street Address, P.O. Box, Apt#

City Zip Code

Emergency Contact (Must Be Provided)
Father Mother Other Emergency Contact

Home Phone:

Work Phone:

Cell Phone:

PARENT SIGNATURE:

CREDIT/DEBIT CARD #: Exp. DATE:
*Non-members must provide credit/debit card information.

Transportation Arrangements

YES: | hereby agree and approve for the Millennium shuttle bus driver to pick up my child,

from Thomas Jefferson or College Heights (please circle one) and transport him/her to Millennium Family Fitness

on the Millennium shuttle.

NO: | will arrange independently for my child’s transportation to Millennium.

PARENT SIGNATURE: Date:

Participation Waiver

TO MILLENNIUM FAMILY FITNESS, LLC (MFF) AND ALL PERSON ASSOCIATED WITH MTFC OR THIS PROGRAM WE UNDERSTAND AND VOLUNTARILY
ASSUME THE RISKS AND HAZARDS INHERENT IN ATHLETIC AND SPORTING ACTIVITES, AND IN CCONSIDERATION OF MY CHILD’S (CHILDREN’S)
PARTICIPATION IN SUCH ACTIVITES AND USE OF MILLENNIUM FAMILY FITNESS FACILITIES, | FOR MYSELF (AND MY CHILD/CHILDREN), OUR GUESTS
OR INVITEES WAIVE, RELEASE, FOREVER DISCHARGE AND AGREE TO INDEMNITY AND HOLD HARMLESS MILLENNIUM FAMILY FITNESS, LLC, IT'S
OWNERS, OFFICERS, DIRECTORS, AND EMPLOYEES FROM ANY AND ALL RIGHTS, CLAIMS AND LIABILITIES WHATSOEVER WHICH I/WE MAY HAVE
AGAINST THEM FOR LOSSES, INJURIES AND DAMAGES ARISING OUT OF MY CHILD’S (OR CHILDRENS) PARTICIPATION IN OR PRESENCE AT
MILLENNIUM FAMILY FITNESS, LLC, OR AT ANY EVENT OFF PREMISES BY ME/MY CHILD (OR CHILDREN) OR OUR GUESTS OR INVITEES EVEN IF WE
ARE AWARE OF THE POSSIBILITY OF SUCH LOSSES, INJURIES, OR DAMAGES. THE FOREGOING RELEASE SHALL BE BINDING ON MY/OUR PERSONAL
REPRESENTATIVE(S), HEIRS AND EXECUTOR AND SHALL SURVIVE EXPIRATION, RENOVATION, SUSPENSION OR OTHER TERMINATION OR LAPSE OR
RELATIONSHIP BETWEEN THE PARTIES.

PARENT SIGNATURE: DATE:




