Burrillville
PARKS & RECREATION

2009

Y ADULT TENNIS

Registration Form

Name: E-mail:
Address:
Home Phone: Emergency Name/Phone:
Age: Starting Date: June 10, 2009
Registration: Wednesdays
Fee: $60.00 for ten week session June 24th through August 26th
Payable to: Terry Charles Time: TBD
22 Raymond Avenue Ten week session
North Providence, Rl 02911 Sign up June 6th
Phone: 451-9305 10:00 am to 11:30 a.m.
E-mail: terrycharles@yahoo.com
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‘WAIVER
I/we, the undersigned for ourselves, our heirs, executors, and administrators, waive, release, and hold
harmless the Town of Burrillville and/or Terry Charles, its staff, officers, agents, employees, representa-
tives, successors, and assign of and from all rights/claims for damages, loss to person or property, which
may be sustained or occur before, during or after participation in the Tennis Program or anywhere on
the demise premises, including the parking lot, which are caused by willful, wrongful act, negligence, or
default of the lessee, its agents and servants. It is understood that the Town of Burrillville does not pro-
vide health and accident coverage, or any insurance, for participants, nor does Terry Charles, the
instructor. In consideration of my participation, | hereby release the town of Burrillville and/or Terry

Charles, from responsibility for any injuries that may occur during this (these) activities.

Player’s name (please print):

Signature of Player:

Date:




