
Mail to: Online at:  Email_________________________
Lifetime Tennis http://activenet.active.com/Lifetimetennis School_________________________
5801 Valley Ave. FAX( 925)484-9579
Pleasanton, CA 94566 Name of person responsible  _____________________________________

Address__________________________________________________   City_________________________

Home phone __________________________    Cell Phone_________________________            ZIP______________

Code Description Code Description

Signature (required)____________________________________________ Date__________________________

_____My check is attached. Make payable to Lifetime Tennis
Charge my _______Mastercard        ________Visa        ________Discover        ________AMEX   

Cardholder Name________________________________Card Number  __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __

Cardholder Signature____________________________________   Expiration Date__________________

I (on behalf of my child) hereby assume the risk, and hereby waive, release and discharge City of Pleasanton and Lifetime Tennis, it's Council, officials, employees, instructors, 
agents, sponsors and promoters of this activity, for any and all claims for damages for personal injuries, or claims for damages to property, which I (my child) or my (child's) 
heirs, assigns, executors or administrators may have or which may accrue to my (child's) participation in this activity, including transportation to or from the activity. I have read 
the above and understand that important legal rights are being waived. Unless otherwise indicated, I consent to Lifetime Tennis use of any photographs that are taken of me or 
my child while participating in the Lifetime Tennis programs for use in the City's brochures and flyers that are distributed both as printed documents and on the internet. No 
payment may be made for the use of these photographs.

Waiver, Releases and Assumption of Risk: The City of Pleasanton and Lifetime Tennis is sponsoring the tennis activity. My (my child's) participation in this activity is voluntary. I 
am (My child is) physically fit to participate in this activity. I understand that this activity involves risks and that serious injuries could occur while I am (my child is) participating 
in this activity. In addition, if transportation is provided to the activity, serious injuries could occur.

Fee

Tennis Registration

First Choice Activity:             Second Choice activity:
Participant Name

Date of Birth 
(if under 18)

Male/ 
Female


