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2017 AUGUST TENNIS CAMP 
 

Who:    Boys & Girls, 5th - 9th Grades (School Year 2017-18)              

When: Monday, August 7th – Friday, August 11th, 2017 

Time:   10:00am - 11:30am   Monday, Wednesday & Friday 

    12:00pm – 1:30pm    Tuesday & Thursday 

Location:  OFHS Tennis Courts 

Cost:    $65.00/per child (Camp T-shirt included)                    

Registration: Online at www.olmstedcc.com or 

    In-person at OCC Office 

Registration Deadline: Saturday, Aug 5th, 2017 

                           (Space is limited to 14 campers)  

 

Kids will be separated into levels: 

(1) Beginners (never played before) 

(2) Intermediate (plays occasionally) 

(3) Advanced (plays often/had lessons) 

 

Camp Information: Olmsted Community Center summer tennis camp provides 

young players the opportunity to improve their tennis game, make friends and have 

a lot of fun.   This camp will improve tennis player’s mental toughness, balance, 

movement, hand-eye coordination, and flexibility.  Our camp instructor, Jen Kuntz, 

has a passion for teaching, having fun, and a gift for helping you take your game to 

the next level. 
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2017 Registration Form for Tennis 
     Boys/Girls Entering Grades 5th -9th 

Monday, August 7th – Friday, August 11th, 2017 

10:00am - 11:30am Monday, Wednesday & Friday 

12:00pm – 1:30pm Tuesday & Thursday 

Location:  OFHS Tennis Courts 
 

Child's Name: __________________________ Birth date: ____/___/____ Gr. ______ (2017-18 School Year) 
 

Current Age:  ______  SEX:    Male_____    Female______                     FEE:  $65  (includes camp t-shirt)        
 

Address: __________________________________________________ PH: (        ) ___________________ 
 
City: ____________________________________ ZIP _______ Email ________________________________ 
 

Child's Level of Play:   1. Beginner       2.  Intermediate     3.  Advanced  
 (Circle One)                (Never played before)            (Plays Occasionally)                        (Skilled -Had lessons before) 

 
To help the instructor prepare for lessons, describe your child's ability to play tennis.  (Can they 

hit a forehand, backhand, serve over the net or keep a volley? Etc.) 

____________________________________________________________________________ 
 

Emergency Contact: __________________________    Phone (    ) ______________________ 

Waiver:  In enrolling at Olmsted Community Center, participant understands that he/she attending the programs and using Olmsted Community 

Center and the facilities does so at his/her own risk. Olmsted Community Center and its owners, employees or agents, shall not be liable for any 

damage whatsoever arising from any personal injury or property loss sustained by participant with his/her family in or about any programs on the 

premises. Participants and parents assume full responsibility for all injuries and damages which occur in or about any programs on the premises, 

He/She does hereby fully and forever release discharged hold harmless Olmsted Community Center, all associated facilities and its owner, employees, 

and agents from any and all claims, demands, damages or rights of action, present or future resulting from any person's participation in any programs 

or use of the facility. In addition, he/she agree(s) to follow the rules of conduct and play set by Olmsted Community Center. Failure to do so may result 
in suspension from participation.  

Consent: I, the undersigned, hereby give my consent for myself/child to participate in the Olmsted Community Center Recreation Program.  I 

understand that the Olmsted Community Center, its employees, volunteers and/or agents assume no liability for myself/child while participating in, or 

traveling to or from this program.  I agree in case of accident to allow myself/child to be transported to the nearest medical facility by emergency 

medical service/Olmsted Falls Fire Department. Fully recognizing the possibility of physical injury associated with the activity which I and/or my child 

desires to participate in, I hereby release and discharge the Olmsted Community Center / and its officials, employees, volunteers and agents, from and 

against any and all claims for property damage and/or personal injury arising out of my or my child’s participation in this activity. Finally, I do hereby 

authorize Olmsted Community Center and its assigns to utilize any and all photographs, pictures or other likeness of me or anyone assigned guardianship 

to me, as they deem appropriate in its promotional materials. 

*No registration accepted without proper signature and payment. We reserve the right to cancel classes/events without prior notice. We will 

make every effort to notify class participants of any changes, cancellations.   

Sorry, No refunds. 

 
Date: ___________   ________________________________________    ______________________________________ 

                                             Parent/Legal Guardian Signature                              Print Name    

 
_____ Cash   ______Check #_________     _____ Credit Card 


