
SPRING  TENNIS  2020   
        Town of Southeast Recreation, Tonetta Lake Tennis Courts
                                        140 Pumphouse Road

_____ Pee Wee Tennis   (Grades K, 1 and 2)
           Thursday, 4:00pm-5:00pm
            4/23, 4/30, 5/7, 5/14, 5/21   (Rain date/schedule changes TBA)                      Fee: $  90.00

_____ Topspins Jrs. Tennis   (Grade 3 and 4)
           Thursday, 5:00pm-6:30pm
           4/23, 4/30, 5/7, 5/14, 5/21   (Rain date/schedule changes TBA)                       Fee:  $ 120.00

_____ Topspins Tennis   (Grades 5, 6, 7, 8)
           Tuesday, 4:00pm-6:00pm      
          4/21, 4/28, 5/5, 5/12, 5/19    (Rain date/ schedule changes TBA)                    Fee: $ 140.00

***********Please tear here and return with payment to the address below!********************

ACTIVITIES REGISTRATION FORM
PROGRAM:_________________________________________________________________________

NAME:______________________________________________MALE:_______FEMALE:_________ GRADE: _______

ADDRESS:__________________________________________________________________________

CITY:__________________________STATE:_________________ZIP:___________

PHONE#:___________________WORK#:____________________CELL#:_____________________

GRADE:_____SCHOOL:______________________ AGE:_____D.O.B.:______________________

EMERGENCY CONTACT:____________________________PHONE#: __________________

FEE (non-refundable):_________ Check#: ________Cash:_________

Credit Card Type (no AE) _____ Card #:_______________________________ Exp. Date:_______ Code: _____

Beginning September 2017 all programs will be subject to a 2% processing fee for all credit card payments.

 

E-MAIL ADDRESS:_______________________________________________

_________________________ has my permission to participate in the Southeast Recreation program. I assume all risks and

hazards incidental to such participation including transportation to and from activities. I do hereby waive, release, absolve,

indemnify and agree to hold harmless the sponsors and coaches for any claim arising out of an injury to my child. I also

understand that it is my responsibility to notify the instructor of any MEDICAL/PHYSICAL condition that could limit my child’s

participation or that requires special attention.

PARENT/GUARDIAN SIGNATURE:___________________________________________    Date: __________

Mail or drop off at: Town of Southeast Recreation Department

1 Main Street / Brewster, New York 10509   phone #: (845) 279-3915

E-mail: recreation@southeast-ny.gov   website: www.townofsoutheast-ny.gov

 The Brewster Central School District neither sponsors nor endorses this event or organization.

This information is distributed in line with the District’s policy to provide information regarding
activities of general public interest which promote the education or other best interests of the

students. Questions regarding this event or activity should be directed to the organization, not the District.




