
Lees-McRae Monthly Tennis Clinics
5347 Sunset Blvd, ??  |  (803) ??  |  Bloemendaalr@lmc.edu  |  ??.com

Student Name: __________________________________________________________________________________________     	
			   Last Name			   First Name			   Middle Initial

Male □        Female □  	       Date of Birth: ________________    Age: _________   UTR: ________________

□ Advanced             □ Intermediate             □ Young Starters             □ Other: ______________________________ 

Home Address: __________________________________________________________________________________________   

City/State/Zip: __________________________________________________________     Country: ______________________

Email: ______________________________________________      Cell #: __________________________________________  

Parent Name: ___________________________________________________________________________________________

Home Phone #: _______________________   Cell #: __________________________   Work #: _________________________
                           (Please include country and city codes) 

Parent Email: ____________________________________________________

Emergency Contact: _______________________________________________

Cell #: ________________________   Work #: _______________________   Email: _________________________________
             (Please include country and city codes) 

What part of your child’s tennis game needs improvement?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Special Notes/Requests:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Food Allergies:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_________________________________________    __________________________________________    _______________
Printed Name of Parent/Legal Guardian 		  Signature of Parent/Legal Guardian 		  Date

PL AYER REGISTR ATION



Lees-McRae Monthly Tennis Clinics
5347 Sunset Blvd, ??  |  (803) ??  |  Bloemendaalr@lmc.edu  |  ??.com

Registration:  
Registration is currently open. We accept registrations right up to the start of the program where 
openings exist. Full payment is due at the time of registration. A payment by VISA or MasterCard is 
required if you register by phone or on-line. 

Cancellation Policy:  
Players who provide 14-days notice prior to the program start date will receive a full refund. Players 
who provide 7-days notice prior to the program start date will receive a 1/2 refund. Cancellations made 
6-days notice or less are not eligible for a refund. Players who wish to move their registration to a 
different week must provide a minimum of 10-days notice prior to the original start date.

Information:  
•	 Check-in: Sign-In at the Pro-Shop 
•	 Check-out: Sign-Out at the Pro-Shop
•	 Ratio: 5:1 player to coach ratio
•	 Groupings: Players are grouped by age, ability, and experience
•	 Equipment Needed - All Players must bring the following items daily:

•	 Backpack to keep belongings together
•	 Proper tennis attire required (Supportive tennis shoes - no sandals or open-toe shoes)
•	 Tennis Racquet
•	 Hat & sunscreen
•	 Towel
•	 Refillable water bottle

Inclement Weather:  
Players will be moved to a safe location for activities until the weather clears and the courts are playable.

PL AYER INFORMATION


