
CALGARY TENNIS LESSON REGISTRATION FORM 
 
 
Name:_________________________________   Age:_______   Parent/Guardian (if under 18):_______________________________ 
 
Address:____________________________________________________________________   Postal Code:____________________ 
 
Home:______________________   Work:_____________________   Cell:_____________________   Other:____________________ 
 
Email (please print clearly):_____________________________________________   Rating (based on “Self-Rating Guide”):________ 
 
How did you hear about Calgary Tennis?:__________________________________________________________________________ 
 
Type of lesson requested:____________________________________   Location requested:_________________________________ 
 
Days, dates & times requested:__________________________________________________________________________________ 
 
If you selected “Create Your Own Group” or “Semi-Private” lessons, please provide the name(s) of the other participant(s) taking the 
lessons with you: 
 
__________________________   __________________________   __________________________   _________________________ 
 
__________________________   __________________________   __________________________   _________________________ 
 
Payment Information: 
Registrations will only be complete when your registration form and payment have “both” been received by Calgary Tennis. First come, 
first served. Postdated cheques will not be accepted. Registrations can be Faxed to: 403-592-2118. Please note that due to the volume 
of registrations we receive, we cannot follow up with those that submit incomplete registrations. 
 
Total amount (including GST) for all your lessons combined: $_______________ 
 
Method of payment (select one):    Cheque    Email Money Transfer *10% OFF IF YOU PAY BY EMAIL MONEY TRANSFER! 
 
Email Money Transfers: Make sure that the one word answer to the security question you ask us can be found on this form. 
 
Please make cheques payable to: Calgary Tennis    Mail to: Box 72135 RPO, Glenmore Landing, Calgary, AB  T2V 5H9 
 
Waiver: 
Please complete the following waiver. Families need only complete one waiver but every participating family member’s name must 
appear below. 
 
__________________________   __________________________   __________________________   _________________________ 
 
In case of an emergency contact: ________________________________________   Phone(s):_______________________________ 
 
Please state any serious illness, allergy, behavioral problem or disability that we should be aware of: 
 
___________________________________________________________________________________________________________ 
 
I am aware that it is a condition of participation in any recreational activity or program provided by or on behalf of Calgary Tennis, it’s 
directors, agents, contractors, servants or employees, that the participant does so at his/her own sole risk and this corporation is not 
liable for any loss, damage, injury, or ambulance service resulting from or in connection with such participation. I am also aware that by 
submitting this form, I am agreeing to all stated herein as well as the policies and procedures for this corporation. I have read and I 
accept the terms stated in the policies and procedures for this corporation that are located at www.calgarytennis.com/policies.htm. 
 
Sign below to accept the terms stated above, and submit your registration and payment. 
 
Applicant’s signature/parent or guardian (if under 18) 
 
x_________________________________     x_________________________________ 
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