
Tennis In Motion Academy 

After School Program 2011-2012 Registration Form    
 

Register By August 12th and Save $20 
Registration & First Week's Fees $75 per Child 

 

$60 a week or $25 daily 
Registration & First Week's Fees $95 per Child After August 12th 

 
 

 
 

 

Student Name___________________________________    Male/Female _________ DOB ___________________ 

 

Home Address ___________________________________  Home Phone _________________________________ 

 

              City____________________________________     Work Phone_________________________________ 

 

              State ____________________ Zip Code _________   Cell Phone ________________________________ 

 

Parent Name(s) _________________________________    Home Phone _________________________________ 

 

Email ____________________Work Phone _____________Cell Phone  __________________________________ 

 

Transportation pick-up needed: Yes____ Dismissal time__________     No____ 

 

School Name_______________________________ School Address_____________________________________ 

 

School phone number________________________    County____________________________________________ 

 

What After School Program was your child in previously? _____________________________________________ 

 

Program Phone number____________ Contact Name: _____________ May we contact them? _________________ 

 

Emergency Contact __________________ Relationship _______________________ Phone ___________________ 

 

Please read this carefully and be aware that in signing up and participating in this program, you will be waiving and 

releasing claims arising out of this program. I agree that my participation in this program is at my own risk and 

without assumption of responsibility of any kind by Tennis in Motion, Inc., South Fulton Tennis Center, their 

Director, officers, agents and employees.  In consideration of the acceptance of my registration, I do hereby release 

and forever discharge said organizations, their Director, officers, representatives and successors from any and all 

damages, losses or injuries which I may suffer or sustain directly or indirectly in connection with this program from 

any kind which I may have and hereafter acquire.  All such claims are hereby waived and released and I covenant 

not to sue therefore. 

 

Signature Parent/Guardian ______________________________________Date __________________ 

 

 

 

 

 

 


