 Summer Weekend Classes 2010

 Kona Kai Swim and Racquet Club.680 Hubbard Ave,Santa Clara.CA-95054
Name of Player :______________
Emergency Contact numbers-(home,office and cell):________________________________
E-mail :_________________________________
	Session
	Day 
	Timings
	Level
	Session Dates
	Weeks
	Cost
	Tick

	summ
	Sun
	9-10 am
	AB
	June 13,20,27
	3
	$60
	

	summ
	Wed
	4-5pm
	AB
	June 16,23,30
	3
	$60
	

	summ
	Sun
	9-10 am
	AB
	Jul  11,18,25
	3
	$60
	

	summ
	Wed
	4-5pm
	AB
	Jul 7,14.21,28
	4
	$80
	

	summ
	Sun
	9-10 am
	AB
	Aug 1,8,15,22
	4
	$80
	

	summ
	Wed
	4-5 pm
	AB
	Aug 4,11,18
	3
	$60
	

	summ
	Sun
	10-1030 am
	peewee
	 June 13,20,27
	3
	$30
	

	summ
	Wed
	4:30- 5 pm
	peewee
	June 16,23,30
	3
	$30
	

	summ
	Sun
	10-1030 am
	peewee
	Jul  11,18,25
	3
	$30
	

	summ
	Wed
	4:30-5 pm
	peewee
	Jul 7,14.21,28
	4
	$40
	

	summ
	Sun
	10-1030 am
	peewee
	Aug 1,8,15,22
	4
	$40
	

	summ
	Wed
	4:30-5 pm
	peewee
	Aug 4,11,18
	3
	$30
	

	summ
	Sun
	1030-1230 pm
	Int.
	June 13,20,27
	3
	$105
	

	summ
	Sun
	1030-1230pm
	Int.
	Jul  11,18,25
	3
	$105
	

	summ
	Sun
	1030 to 1230
	Int.
	Aug1, 8,15,22
	4
	$140
	


Please note that during this session there will be no make-ups for classes missed.
WAIVER FORM

I understand and acknowledge the risks of injury that are inherent in any program involving any physical activity, and I hereby waive and release any and all rights and claims for damages against Nirus Tennis Academy, the program directors, Tennis professionals, the clubs, coaches and their respective representatives for any loss or property and any and all injuries sustained by my child/self in connection with any participation of the programs offered by Nirus Tennis Academy.I do hereby give consent to medical care, emergency or otherwise, inclusive of necessary transportation, in the event of injury to or any other illness with my child/self.
· Insurance Provider:
___________________________________________.

· Policy Number:
___________________________________________.

Parent/ Guardian’s Signature:
__________________________Date_____________________
