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 RELEASE FROM LIABILITY AND AGREEMENT TO INDEMNIFY 
(Please fill out in black ink only) 

 
WHEREAS, ___________________________ and ___________________________ are the parents 

and/or legal guardians of________________________________________, minor, and WHEREAS, said 
parents (herein after referred to as the "parents") desire said minor (hereinafter referred as "Said Minor") to 
participate in various tennis and related activities conducted or sponsored by Groslimond Tennis Services 
doing business as Tennis Academy of the South and their trained personnel (Hereinafter referred to 
respectively as "GTS" and "Staff") and 

WHEREAS, GTS and/or staff shall or may be taking said minor to and from tennis tournaments 
and/or other related activities, and 

WHEREAS, the parents acknowledge that Said Minor could be injured as a result of participation 
and said activities or could injure others as a result thereof. 

NOW THEREFORE, in consideration of the rights and privileges granted to Said Minor to 
participate in sporting, recreational, and related activities conducted or sponsored by or through GTS or 
Staff, whenever or wherever such activities may occur, the parents hereby: 

#1. Voluntarily and knowingly release GTS and/or Staff, their agents, servants, employees and all 
others acting on their behalf from any of all claims, demands, rights, action, or causes of actions of 
whatsoever kind or nature, which may arise from, or by reason of, any and all known or unknown, foreseen 
or, bodily or personal injuries, damage to property, and the consequence thereof, which may be sustained by 
Said Minor or third parties as a result of, or in conjunction with, Said Minor's participation in such activities, 
and 

#2. Jointly and severally expressly agreed to indemnify and hold forever harmless GTS and Staff and 
their officers, agents, servants, employees and all other persons acting on their behalf, from and against any 
and all loss, debt, or expense arising from, or reason of, any claim, demand, right, actions, or cause of action 
of what so ever kind or nature that may hereafter at any time be made or brought by Said Minor or by their 
parties by or on behalf of Said Minor, by reason of any and all known or unknown, foreseen or unforeseen, 
bodily or personal injuries, damage to property, and the consequences thereof, which may be sustained by 
Said Minor or third parties as a result of, or in connection with Said Minor's participation in such activities. 

This release and agreement to indemnify is executed by the parents herein below with the 
understanding and express intention that it will be relied upon by GTS and Staff in permitting Said Minor to 
participate in such activities. 

IN WITNESS WHEREOF, the undersigned have hereunto set their hands and seals this 
______________ day of ____________________________, 200__ . 
 
____________________________       ___________________________       ________________________ 

Father  Mother  Witness 
 
 THIS RELEASE MUST BE SIGNED BY BOTH PARENTS 



 

 ACADEMY REGISTRATION FORM 
(Please fill out in black ink only) 

 
Name: ________________________________________________ Birth Date: _______________________ 
 
Address: ________________________________________________________     Sex:    M     F 
 
City: _________________________________ State: _____________________ Zip Code ______________ 
 
Billing address (if different from above) 
 
____________________________________________________________________________________ 
 
Home phone: _____________________________ 
 
Father's first name: _____________________________ Mother's first name: _________________________ 
 
Father's daytime phone number: ___________________________ Cell Phone________________________ 
 
Father's company/firm: _________________________________________________________________ 
 
Father's title: _________________________________________________________________________ 
 
Mother's daytime phone number __________________________  Cell Phone________________________ 
 
Mother's company/firm: ___________________________________________________________________ 
 
Mother's title: ___________________________________________________________________________ 
 
Contact in case of emergency: 
 
Name:_________________________________________________________________________________ 
 
Phone  number: _________________________________________________________________________ 
 
USTA number (if you have one): _____________________________________ 
 
School attending: ________________________________________________________________________ 
 
The date your junior joined the academy:________________________________ 
 
Is your junior currently taking private lessons with an Academy pro? ______________ 
 
If so, who? _____________________________________________________________________________ 
 
With a coach outside the Academy? _________________________________________________________ 



 

 PARENTAL CONSENT TO TREAT FORM 
(Please fill out in black ink only) 

 
Name:_____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Phone: ______________________________________ Date of Birth: ___________________________ 
 
Known allergies or medical problems ( Including drug allergies ):______________________________ 

___________________________________________________________________________________ 

Medicine currently being taken:_________________________________________________________ 

__________________________________________________________________________________ 

Insurance Company: __________________________________________________________________ 
 
Insurance Policy Number: ______________________________________________________________ 
 
Parents Name: _______________________________________________________________________ 
 
Parents Address: _____________________________________________________________________ 
 
Home Phone: _____________________________ Work Phone: _______________________________ 
 
Person to contact if unable to reach parents: _______________________________________________ 
 
Phone Number: ______________________________________________________________________ 
 
Relationship to child ( Neighbor, Relative, etc. ): ____________________________________________ 
 
 
 
I hereby give permission for my child to receive medical treatment while participating in drills, 
tournaments and travel with the Academy in the event of a medical emergency if I am unable to be 
reached and treatment is deemed necessary. 
 
 
 
____________________________     ______________________________   _____________________ 
                    (Name)                                                 (Signature)                                         (Date) 
 


