Delawarg@

Tennis <,
Foundation, Inc.

2018 Tennithon

Please Return below registration to
PO Box 4414 ~ Greenville, DE 19807
by January 28, 2018

Name of Participant:

Address:

Parent Contact Phone:

Email Address:

Birth Date of Participant:__ Age:

_ Tcanprovide a fruit ___ I can provide a snack

I cannot participate, please accept my donation
Please include check for $70 to Delaware Tennis Foundation

Waiver: In consideration of my signing this agreement, I hereby for myself, my
heirs and my administrators assume any and all risks which may be associated
with Tennithon. I waive and release any and all rights and claims for damages
which I may have against the organization and others connected with this event,
their representatives and successors and assignees for any and all injuries and
damages of any kind whatsoever suffered by me or my child participany as a
result in taking part in the Tennithon and any related activities. I also permit
pictures to be taken and may be used for promotional purposes.

Parent’s Signature
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