New Canaan Racquet Club

45 Grove Street

New Canaan, CT. 06840

Phone: (203) 966 – 4558

Fax:  (203) 966 – 7162
ADULT CLINIC REGISTRATION FORM

Fall Session
September 15, 2011 – January 14, 2012
(  ) Ladies Clinic


Fee: (  ) $650.00 Ladies Beginners

         (  ) $1195.00  Ladies Low & Intermediate





                     (  ) $1195.00 Ladies Advanced & Extreme

(  ) Mens Clinic


         (  ) $1195.00 Mens Intermediate
        



         

         ( )  $1623.00 Mens Extreme

Student Information:

Name:  _____________________________

Phone:  _____________

Address:  ___________________________

Email:  _____________


       ___________________________

Date of Birth_________

Clinic Preference (please circle):    

Ladies:  Beginners
   Low Intermediate   Intermediate   Advanced   Extreme

Men:      Intermediate     Extreme
1st Choice Clinic Day:  ________________  Time:  ___________

2nd Choice Clinic Day: ________________   Time:  __________
Waiver of Liability;  Indemnification:  I, the undersigned, understand that I am using the facilities of New Canaan Racquet Club Limited Partnership (“NCRC”) at my own risk.  I acknowledge that NCRC is not responsible for any injuries that I may sustain at NCRC facilities.  I acknowledge that NCRC is not responsible for items of personal property damaged at, or stolen from NCRC facilities.  I represent that I am physically capable of participation in activities at NCRC without risk to my health and well being.

I hereby agree to indemnify and hold NCRC harmless from any liability of whatsoever kind in connection with my use of/and activities at NCRC facilities.  NCRC makes no representations, express or implied.

Signature:  __________________________  Date:____________________

EMERGENCY CONTACT:

In case of emergency – 

Contact:______________________________  Phone:_________________

Doctor:  _______________________
Phone:  _______________________

Do you have any medical or learning problems that we should know about?  Y  N
Medical or Learning problems:

NCRC USE ONLY:

Registration Fee:___________ Staff Initials:_______  Date Paid:_________

Clinic Registered for:  (circle one)

Ladies:  Beginners   Low Intermediate   Intermediate   Advanced   Extreme

Mens:            Intermediate        Extreme

Day:  ______________   Time:  ___________________  Staff Initials:_____

PAYMENT INFORMATION:  (check one)

Cash:  ______________

Check #:_________

Visa #:  ___________________________________________
Exp:______  
Mastercard #:  ______________________________________   Exp.______

