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(TSPA Clinic Registration Form 2007)

Instructions: Please fill out all three parts (I, II and IIT) and the waiver form on the back. Returning members whose
information has not changed, need not to fill out parts II and III. If you are registering siblings, fill out all three parts for the
1™ child and only parts I and II for the other children. You may also register online at www.tspa.ca

Partl  First name Last name Club member 4 Non-member U
All Tennis rank (please check one) (beginner) 1.0 1.5 2.0 2.5 3.0 3.5 4.0 4.5 5.0 (advanced)
Partipants g aoaagaaaoaaaaa
Clinics Registration / Availability
U Monday U Tuesday U Wednesday
U Thursday __ U Friday
O Saturday O Sunday

Would you like 4 one hour U 1.5 hours U whatever is available Other Notes:
Registration for U one lesson U five lessons U seven lessons 10 lessons U other:
How many clinics per week would you like the child to participate in 4 one U two U three

Part I1 Medicare # Expiration date / Male 4 Female U
Medical Do you suffer from asthma? Yes d No U Specify

Does you have any allergies? Yes 1 No d  Specify

Do you have any intolerance(s)? Yes U4 No U  Specify

Please specify any other relevant medical information, special needs or requests

Part 111 Home address Apt City
New Postal code Home phone number () Child’s email
Participants Date of birth: year month ~ day  Age as of September 30th
Home () Cell () Other ( ) Specify
email How did you find out about our program?
Other contact person in case of emergency Relationship

I would like the email(s) to be added to TSPA’s list for information & promotions Yes 14 No U

Part IV Father’s name Home () Cell(_ )
Jr’sOnly Work( ) Other () email
Mother’s name Home () Cell ( )
Work () Other () email

Can the child leave alone? Yes U No U Is anyone else authorized to pick up the child Yes 1 No U
If yes, please specify their full names.




o The cost of registration for clinics depends on the number of sessions taken. For more information please see our jr.
clinics price list located at the clubhouse, visit us online at tspa.ca and click on clinics or ask the jr. program coordinator.

. Cheques must be made payable to TSPA or The Tennis and Sport Psychology Academy. Our mailing address is: Cote Saint-
Luc Tennis Club (Attn: Tennis Program) P.O. Box 745, CSL Station, Cote Saint-Luc, QC H4V 2Z3. The club’s phone number is (514)
487-7862. We are located at 8215 Guelph H4W 1J1. For more information please visit www.tspa.ca or email us at info@tspa.ca

. Promotions cannot be combined with other offers. Some promotions may be applicable only once per season.

Consent Form for The Tennis and Sports Psychology Academy (TSPA)

I hereby authorize the Tennis and Sports Psychology Academy (all hereafter called TSPA) to use any photographs or newspaper articles about the
registered child for the purpose of promoting TSPA to the general public. I understand that these pictures may be used for future promotional purposes,
without any compensation.

Any child engaged in drugs, putting in danger the safety or well-being of another child will result in the automatic dismissal and forfeiture from camp
without any recourse or reimbursement of any fees.

Camp: I understand and agree that if I should decide to cancel the child’s enrolment for any reason whatsoever more than 14 days prior to the beginning
of camp for which the child is registered, I will receive at my option either 1) a refund of what I have paid less a $40 administrative fee OR, 2) a credit to
the full amount that I have paid towards a future (within the current calendar year) TSPA activity (i.e., camp, clinics or tournaments). There will be no
refund if I cancel the child’s enrolment within 14 days prior to the start of his/her weekly session. There is no refund or credits if a child misses one or
more days of camp or if the weather does not permit playing.

1, the undersigned, hereby acknowledge that the City of Cote Saint-Luc has no relationship to the Tennis and Sports Psychology Camp. In consideration
of the foregoing, I further acknowledge that:
e The City of Cote Saint-Luc has no obligation whatsoever to me regarding the said activity, including, but not limited to, instruction, supervision, or
obligations to perform said activities. I understand that should I not be pleased with the quality of the instruction or should the activity be cancelled for
whatever reason the City of Céte Saint-Luc cannot be held liable.
o | further acknowledge that I shall indemnify and hold harmless the City of Cote Saint-Luc, its Council, employees, volunteers, insurers, and any other
representative of the City whomsoever, for any loss whatsoever to me or my minor child registering in the Tennis and Sports Psychology Academy Camp.
The type of loss includes, but is not limited to, accident, injury, theft, loss of items, or any other corporeal, material, and moral prejudice, which I may
allege to have suffered.

I further acknowledge and understand all risks relating to the activity for which I register, whether inherent therein or foreseeable or not, and I hereby
release the City of Cote Saint-Luc, its Council, employees, volunteers, insurers, and any other representative of the City whomsoever accordingly.
If I sign the present in my capacity either as a parent or guardian, to enable a minor to participate in a program, I acknowledge it is subject to the same
waiver as | am the participant. Further, I understand that any information which is found to be false will automatically cancel the registration, without
recourse for refund. In situations whereby any services are required due to an emergency, such as ambulance, the entire cost is to be covered by the
participant. I hereby authorize, at my expense, whatever medical treatment my child (if applicable) may require in the event of any emergency.
Registrants are urged to obtain their own insurance.

Clinics & Tennis Lessons: Some lessons may be cancelled due to poor weather conditions. It is your responsibility to contact the club to find out whether
or not the lesson has been cancelled. If the lesson is cancelled, you can reschedule it within the same trimester of the same calendar year. You may do so
by registering online at www.tspa.ca or by contacting the Junior Program Coordinator. If you were to cancel a lesson, you must advise TSPA at least 48
hours in advance or else you will lose the full lesson fee. If a client cannot attend a pre-paid lesson, it cannot be exchanged with another lesson or
refunded unless authorized by the Junior Program Coordinator. Jr. clinics must have at least two participants in order to be set-up and must be of similar
skill level as determined by the Junior Program Coordinator. There are no credits or refunds for any missed or cancelled lessons.

TSPA, the Cote Saint-Luc Tennis Club and the City of Cote Saint-Luc are not responsible for lost, stolen or damaged items.

NSF (non-sufficient fund) cheques will result in a $50 administrative charge.

Only signed and dated written requests will be considered for refund. Refunds will be issued by November 30" 2007.

Waiver Agreement for The Tennis and Sports Psyvchology Academy (TSPA)

I, the undersigned hereby grant permission to attend The Tennis and Sports Psychology Academy (TSPA) and the various
activities related to the Cote Saint-Luc Tennis Club for the 2007 season. I have read and understood the consent form above.

To the best of my knowledge, there exists no physical impairment that would affect the participation in various TSPA activities and have outlined these
special needs in the registration form.

I acknowledge and agree that at TSPA there is an inherent risk of accident, injury or illness and that the child will be participating in an activity that may
include, but not be limited to, contact with the body with other persons or objects, including the ground. I waive and release TSPA, the Cote Saint-Luc
Tennis Club and its personnel from any and all liability for all injuries or illnesses that the registered client may sustain while participating in TSPA’s
activities.

I have requested this document be drafted in the English language \ Ce document est rédigé en anglais selon ma demande.

SIGNED AT MONTREAL the of 20
(day) (month) (year)

Your Full Name:

Signature:
INT



