Plainfield Plays Tennis

Sunday, September 25, 2016 3:00PM to 8:00PM
REGISTRATION FORM (PLEASE PRINT)

REGISTANT INFORMATION

Last Name: First Name:

Child’s Last Name: Child’s First Name:

Street address:

P.O. Box: City: State: ZIP Code:

Date of Birth: Age: Gender: [ Male [IFemale

Entry Categories(s):

Singles Categories Doubles Categories

0 Children (5-10) [0 Women’s Doubles

00 Junior (11-17) 00 Men’s Doubles

00 Adult (18-49) [0 Mixed Doubles

[0 Senior (50+) [0 Children’s Doubles
Skill Level: 00 Beginner [ Intermediate ] Expert

EMERGENCY CONTACT INFORMATION

| recognize that in any athletic activity there is an inherent risk of injury, and as the parent/guardian, |
hereby agree to indemnify and save the City of Plainfield, its officers, agents, and employees, from any
demand, claim, liability, damages, losses, suits, obligations, actions, causes of action or judgment
including attorney's fee and cost, which may be occasioned by an act or injury sustained by my child as a
result of participating in a City of Plainfield activity. My signature below indicates that | acknowledge
and fully understand all of the provisions stated on this form.

Participant Signature Date:

Patient/Guardian Signature

(if under 18) Date:

ONLINE REGISTRATION: COMMUNITYPASS.NET
IN PERSON REGISTRATION: PLAINFIELD DIVISION OF PARKS AND RECREATION
510 WATCHUNG AVE PLAINFIELD, NJ 07062

REGISTRATION DEADLINE FRIDAY, SEPTEMBER 16, 2016




