2021 Summer Tennis Camp Registration Form

The Rockbridge Club Summer Camps are for children ages 5 - 12. We will be playing tennis, swimming,
arts & crafts and various games each day. What to bring: Tennis shoes, athletic attire, swimsuit (if you
are swimming) and sunscreen!

Camper Name: Age:

Parent/Guardian:

Address:

Allergies:

Emergency Contact Name & Cell #1:

Emergency Contact Name & Cell #2:

Best Email:

Option A (with swim and lunch) - Time: 9:00 - 2:00
MEMBERS: $132/ WEEK OR $40/ DAY; NON MEMBERS: $145 OR $45/ DAY
TENNIS, ARTS & CRAFTS, FUN GAMES, LUNCH & SUPERVISED POOL

Option B (no swim or lunch) Time: 9:00-12:00
MEMBERS: $100/ WEEK OR $30/ DAY; NON MEMBERS: $110/ WEEK OR $35/ DAY
TENNIS, ARTS & CRAFTS, FUN GAMES

Check your option preference for the week(s) you wish to attend!
(for daily campers please contact Brian directly)

OPTION OPTION

Al ] B[ ] June 14th - June 17th Al | B July 19th - July 22nd

Al | B[] June21th -June 24th Al ]l B July 26th - July 29th
Al ]l B June 28th — July 1st Al | B August 2nd - August 5th
Al | B July 12th - July 15th AL | B August 9th - August 12th

Payment Type: Member Account[ ] Check[] Venmol] Total Amount $

In order to reserve your space you must fill out the Registration Form and email to Brian Reeves
at rockbridgetennisclub@gmail.com or drop off at the Proshop. Payment is due the first day of camp.
To pay with Venmo use @RockbridgeTennis

Waiver: The camp participant(s) waive Rockbridge Club and its employees, affiliates and sponsors of any and all damages,
losses or injuries which may be sustained during this camp or driving to or from said camp. The participant also understands
and agrees that during participation in one or more of the clubs programs there is the possibility of injury and the participant
assumes that risk and indemnifies The Rockbridge Club from any responsibility from the action of members, staff or third
parties at the facility.

Parent/Guardian (Printed) Signature Date


ejt
Typewritten Text
To pay with Venmo use @RockbridgeTennis


	Camper Name: 
	Age: 
	ParentGuardian: 
	Address: 
	Allergies: 
	Emergency Contact Name  Cell 1: 
	Emergency Contact Name  Cell 2: 
	Best Email: 
	Total Amount: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box0: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box16: Off
	Check Box18: Off
	Check Box17: Off
	Parent-Print: 
	date: 


