
Te n nis Clu b
FE

NELON FALLS

PARENT/GUARDIAN NAME:

PARENT/GUARDIAN EMAIL:

PARENT/GUARDIAN ADDRESS:

PARENT/GUARDIAN TEL. :

JNR. PLAYER NAME: AGE: Gender:

Week(s) Attending, M-F, 1-3pm (check all that apply):

     July 2-5       July 8-12       July 15-19       July 22-26

     July 29-Aug 2       Aug 12-16       Aug 19-23
Camp days may be cancelled due to inclement weather

$100/week/Jnr.
(Non-FFTC Member)

OR
$80/week/Jnr.

(FFTC Jnr. or Family Member)

TOTAL # OF WEEKS : TOTAL $

JNR. PLAYER NAME: AGE: Gender:

Week(s) Attending, M-F, 1-3pm (check all that apply):

     July 2-5       July 8-12       July 15-19       July 22-26

     July 29-Aug 2       Aug 12-16       Aug 19-23
Camp days may be cancelled due to inclement weather

$100/week/Jnr.
(Non-FFTC Member)

OR
$80/week/Jnr.

(FFTC Jnr. or Family Member)

TOTAL # OF WEEKS : TOTAL $

GRAND TOTAL DUE: $

PAYMENT BY:        ETRANSFER TO Grace.Ellery@outlook.com         CHEQUE         CASH

2024 JUNIOR TENNIS CAMP
REGISTRATION FORM

TERMS OF REGISTRATION IN THE JUNIOR TENNIS CAMP AT THE FFTC: I hereby release the Fenelon 
Falls Tennis Club and its members from any actions, claims or demands from any loss, damage 
or injury sustained to my junior(s) or their property. I assume full responsibility for their actions 
while participating in the junior tennis camp at the Fenelon Falls Tennis Club. 

BY CHECKING THIS BOX, I/WE UNDERSTAND AND AGREE TO THE ABOVE TERMS

Date:

REGISTRATION INSTRUCTIONS:
1) PLEASE COMPLETE THE REGISTRATION FORM IN ITS ENTIRETY

2) SAVE a copy of the form to your computer

3) ON YOUR COMPUTER complete the saved form using the fillable fields

4) ATTACH the form to an email and SEND it to Grace Ellery at Grace.Ellery@outlook.com 

5) PAYMENT is made by sending an Etransfer to: Grace.Ellery@outlook.com
 Payment will be deposited automatically (no password required)

OR Print off the form, fill it in manually, attach a cheque or bring cash to give to Grace in person.
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