
 

The Shootout  
TENNIS TOURNAMENT 

________________________________________ 

One Day, Non-Elimination Format* 
 

A KICKOFF EVENT 

 

Saturday, MAY 30, 2015 
Tindall Park, Middletown, NJ 07748 

8 AM to 4 PM                            Cost $35.00 
Tournament for boys and girls 12U, 14U, 16U, 18U 
 
*Why play a Shootout?  
• Limited time commitment, play multiple matches in a 3 to 5 hour span.  
• Non-elimination guarantees the same number of matches for all participants 
• Does not affect player rating 
 

To register: email Patty at hotshotkidstennis@gmail.com or Igor at ixnikitin@ualr.edu.     
Entry deadline is Tuesday May 26, 2015. Parental permission forms collected on site. 

PLEASE MAKE $35.00 CHECK PAYABLE TO AD-IN TENNIS CENTER, INC. 
153 Winston Drive, Matawan, New Jersey 07747 
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The Shootout JUNIOR TEAM TENNIS KICKOFF EVENT PARENT PERMISSION FORM 
 

THIS FORM MUST BE SUBMITTED ON-SITE FOR EACH PLAYER OR HE/SHE WILL NOT BE PERMITTED TO PLAY 
 

Participant Information                       
Name: ________________________________________Age: ___Grade: ____School _____________________ 
 
Parent Information-PLEASE PRINT CLEARLY 
Parent Name: ______________________________________________Home Phone______________________ 
Cell Phone: __________________________Email address___________________________________________ 
Emergency Contact: ____________________________________Phone _______________________________ 
 
Medical Information 
Any Restrictions/Conditions? _________________________________________________________________ 
Any Medications being taken? ________________________________________________________________ 
Does player use an inhaler? __________________________________________________________________ 
 

ANY PLAYER REQUIRING THE USE OF AN INHALER MUST HAVE IT WITH HIM/HER AT ALL TIMES! 
 
PERMISSION TO PARTICIPATE 
 

PARENTAL/GUARDIAN SIGNATURE:  My signature indicates that I am aware that there are certain risks of 
injury in sports participation and that my child is in good physical condition with no illnesses or other 
conditions which preclude his/her participation in the tennis program. In addition, I agree to waive, release, 
hold  harmless, Hot Shot Kids Tennis Clubs, Inc., AD- IN Tennis Center, Inc., United States Tennis Association,  
their officers, coaches, sponsors, supervisors, and representatives for any injury suffered in the normal course 
of participation in the tennis program and its associated activities whether the result of negligence or any 
other cause.  
 
PARENT/GUARDIAN SIGNATURE ________________________________________Date __________________ 

 
 

For information or sign-up contact- 
 

Patty Ouellette        hotshotkidstennis@gmail.com          (732) 804 - 0958 
Igor Nitikin   ixnikitin@ualr.edu    (501) 952 - 4238 
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