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Erin Mills Junior Clinic Tennis Registration Form
 Last Name:_____________________________First Name:____________________________ 
Parent/Guardian Name:_______________________________Relationship________________ 
Home Tel:_____________________Business Tel:_________________Cell:_________________ 
Home Address:__________________________________________________________________ 
City:___________________________Postal Code:____________________ 
Email address:__________________________________________________ 
Age (last birthday)___________________________DOB:____________________ 
 Emergency Contact Name:_____________________________Phone:______________________ 

Contact: Amanda Arkaev – amandaheadtennispro@gmail.com – (647)975-0063
Clinics Dates and Times: 6:1 Ratio: Circle Weeks 

Pee Wees:  Ages 4-7 years old   Qualifiers: Ages 8-12 years old 
Pee Wees: Ages 4-7 years old     Qualifiers:  Ages 8-12 years old
Sundays- 10:00am-11:00pm (June 4th -July 23th ) - $136

Sundays: 12:00pm-1:00pm (June 4th -July 23th ) - $136                        

                                                             Fridays- 5:30pm-6:30pm (June 2nd –July 21st) $136                           
I am allowing my child / children to participate in the Erin Mills Junior Tennis, and I give EMTC and its staff authority to act on my behalf.  I release and indemnify EMTC, its owners, directors, management and employees from any claims for damages arising as a result of any injury or accident, however caused, while my child is participating in the Erin Mills Junior Tennis program.  
I consent to the use of my child’s / children’s likeness for publicity purposes.  I accept the above terms and conditions.   Date:____________________________  
I accept the above terms and conditions.   Date:____________________________

 Signature of Parent / Guardian:_______________________Print name:_______________________  
Make cheques payable to Amanda Arkaev:

Amount Paid:___________________Date Paid:_____________________Method:________________
Cheques can be mailed to: Amanda Arkaev: 1590 Lancaster Dr. Oakville, ON L6H 2Z6
