JUNIOR CAMP REGISTRATION FORM

PLEASE NOTE: All payments need to be given directly to the Tennis Director prior to the first
day (via cash or cheque, no e-transfer is available). Send completed form to

clubpro.tecumsehtennis@gmail.com

All cheques should be made payable to Steven Theodoropoulos

Participant (full name):

Age (as 07/2026):

o Member

If applicable:
Participant 2 (full name):
o Member
Participant 3 (full name):
o Member

Parent name(s):

o Non-member

Age (as 07/2026):

o Non-member

Age (as 07/2026):

o Non-member

Phone number (home):

(work):

Email address:

Please provide at least one contact number

(cell):

Please indicate any allergies or other health concerns we should be made aware of:

Price:

Members: $230/week (5185 for 4-day camp)

Non-members: $250/week (5200 for 4-day camp)

Total cost owed: S

Please indicate the desired week(s) for camp participation (note: There will be no camp on STAT

holidays)

o Week of June 29" (4-day
camp)

o Week of August 3" (4-
day camp)

Method of payment: o Cash

o Week of July 6™

0 Week of August
10th

0 Week of July
13th

0 Week of August
17th

Payment can be made in-person on the first day of camp

0 Week of July

20th

0 Week of August

247

0 Week of July
27th

0 Week of August
315t

0 Cheque: make payable to Steven Theodoropoulos


mailto:clubpro.tecumsehtennis@gmail.com

Completion of this registration form confirms your agreement and that of the registrants to abide by the
Club’s Code of Conduct and to hold harmless the Club, its Directors, Officers and Teaching Professionals
etc. from any injury caused in the use of the Club facilities.

O | have read and agree to the above

Signature: Date:
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