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POWA
TENNIS

I wish to sign up for the following class:

POWA TENNIS Enrolment Form

Juniors and Adults

(O Hot Shots (O Private Lesson (O Performance Program () Performance Squad
(O Cardio Tennis (O Group Lesson

Day of week preferred:

Time preferred:

Name of Student:

First Name Last Name

Date of Birth:

Phone Number (Adult)

Email (Adult)

example@example.com
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Parent/Emergency Contact Information

Adults signing up for classes, please provide an emergency contact

Full Name of Parent/Emergency Contact

First Name Last Name

Relation to the student:

Comments/Medical Conditions/Injuries

Agreement of Terms and Conditions
(O I have read and agree to the Terms and Conditions on POWA TENNIS Website*
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