P N el e Y

MANSFIELD TOWNSHIP RECREATION ANNOUNCES
2012 SUMMER JUNIOR TENNIS PROGRAM

WHERE: Public tennis courts on Port Murray Road, across from Comcast.

WHO: Children ages 5-12 interested in learning to play tennis!

PROGRAM: Jamie Rosenblum, USTA member and ranked tournament player, member Warren Hills Varsity
Tennis Teamn. Experienced tennis instructor.

EQUIPMENT NEEDED: tennis racket, smooth-soled tennis shoes or sneakers, water bottle,

JUNIOR SESSION SCHEDULE DAILY SCHEDULE (Mon-Thurs)

Session I: July 9-12 10-10:30 ----Pee Wee (Ages 5 & 6)

Session IT; July 16-19 10:30-11:00 ---Junior (Ages 7-9)

Session IIT: July 23-26 11:00 -12:00---Beginner (Age 10-12)

Session IV: July 30 - August 2

Session V- Augdst 6-9 *(Rain date: Fridays)

Cost -

Pee Wee and Junior=$15/week per child Beginner=$30/week per child
PLUS $10 FOR INSURANCE FEE (paid one time per child per summer)

*Class size limit: 8 per class ~ *Questions: Contact Jamie at (908)797-3132
**(Please call the phone # above if the weather looks questionable).

MAKE CHECKS PAYABLE TO MANSFIELD TOWNSHIP RECREATION, and mail to: Mansfield
REC, 100 Port Murray Road, Port Murray, NJ 07865 (Attention: Summer Tennis Ciinic)
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REGISTRATION FORM (detach and mail with payment to address below)
Child's Name, Age__Session#s Time
Child's Name. Age__ Session#ts Time
Child's Name Age__Session#ts Time
Address

Phone#: email:

Medical Concerns (Allergies, etc..)

Total Amt.Enclosed:
Clinic Fees +$10.(per child for Insurance fee)=$_ .

I agree to allow my minor chiid, , o participate in the 2011 Junior
Tennis Program. I agree to release, discharge, and hold harmless Mansfield Township, the Board
of Recreation Commissioners, its officers, volunteers and staff. It is agreed that the accident
insurance provided by Mansfield is excess coverage and not primary insurance, which shall be
provided by the participant. In the event a claim is made to the excess insurance coverage, it

shall be subject to a $100 deductible per claim.

Parent/Guardian Signafure and Prinfed Name



