
                                                      Registration Form 
 

 

Two Salisbury Court ∙ PO Box 775 ∙ Rhinebeck, NY 12572 ∙ 845-876-8008 ∙ RhinebeckTennis.com 

 

Child’s Last Name _____________________________________________________________________  

First Name _________________________________________________________Age _______________  

Address _____________________________________________________________________________  

City__________________________________State_________________________Zip _______________  

Mother’s Name _______________________________________________________________________  

Tel (H)_______________________Tel (W)___________________________Tel (C) __________________  

Father’s Name_________________________________________________Tel _____________________  

Email (please print clearly) ______________________________________________________________  

Child’s School’s Name, Address, and Phone Number __________________________________________  

 ____________________________________________________________________________________  

Make check payable to :  Rhinebeck Tennis Club and mail along with registration form to: 

   Rhinebeck Tennis Club, PO Box 775, Rhinebeck, NY 12572 

I agree to let my child participate in tennis.  I understand that there are certain risks of injury in the 

participation of this sport and I am willing to assume these risks.  I confirm that my child is capable of 

participating in tennis and that the/she is in good physical condition.  In addition to giving full consent to 

my child’s participation, I waive, release and hold harmless Rhinebeck Tennis Club, its officers, coaches, 

and medical treatment.  I grant Rhinebeck Tennis Club permission to use photographic images of my 

child in its promotional activities. 

 

Policy and Make Up Lessons: 

∙  One make up lesson per session for a missed lesson.  Your child will be placed into another 

class that has available space.  Please call 845-876-8008 to reschedule. 

∙  Refunds will only be issued in the case of a medical situation.  Documentation from a doctor 

must be provided.  

∙  In the cases of a child not willing to participate in the classes, a credit voucher will be issued.  

The voucher is non-transferable.  In order to receive a voucher you must report no later than 48 

hours after the second class. 

∙  If a class is canceled due to a snow day (school closing) a make-up will be given on another day 

to be announced.  There will be only one snow day make up class given. 

∙  Should a class be canceled due to lack of enrollment we will notify you in advance, return 

check and/or place your child in another class. 

 

Parent Signature_________________________________________________________Date __________  


