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         Silicon Valley Tennis
                     535 Cypress Point Drive

                         Mountain View, CA 94043
                         Phone: (650) 924-3085

REGISTRATION FORM
Section I:




Student Information


Date______________
 Name:___________________________________________________ Prefer to be called: ___________________________ Address:____________________________________________City:_______________State:_________Zip_______________ 
Phone (______)________________ Cell Phone (______)_________________ Email address:__________________________
The best time to contact me is:__________________ ( A.M. ( P.M.  On my ( Home phone  ( Cell phone  (    Email
 Date of Birth:_________​______  Name of School:___________________  Grade Level:______________________________
Whom may we thank for referring you? ____________________________________________________________________

Person (s) to contact in case of emergency____________________________________Phone_________________________




            ____________________________________Phone_________________________
Tennis experience, if any? ________________________________

Section II




Parent/Guardian Information
Name:_____________________________________________________ Relationship to Student: ______________________

Address:______________________________________________________________________________________________

City:_________________________________ State:__________ Zip:_____________ 
Phone:_________________________ Work Phone (____)__________________ Cell Phone:__________________________
Email address:___________________________________
Section III




Emergency/Insurance Information

Name of Insured____________​​​_____________________DOB_______________Relationship to Student ________________ 
Insurance Company_____________________________ Grp #______________________ ID#_________________________
Ins Co Address:_______________________________________________ Ins Co. Phone:_____________________________
Preferred Hospital:_____________________________________________________________________________________
Pediatrician:__________________________________  City:___________________  Phone:__________________________
Dentist:______________________________________ City:___________________  Phone:__________________________

Allergies:_____________________________________________________________________________________________

Other known health issues:______________________________________________________________________________
	For Silicon Valley Tennis Use Only:
Class level:______________________  Date:_______________ Students Goals Sheet?           Yes        No        N/A

Notes:_________________________________________________________________________________________


LIABILITY RELEASE AGREEMENT

READ CAREFULLY BEFORE SIGNING – THIS AGREEMENT LIMITS OUR LIABILITY
I,________________________________ (please print) expressly consent to the participation listed on

this form in the Silicon Valley Tennis Program (“The program”).  Participation includes, but is

Not limited to, tennis and other recreational activities.

I expressly and unconditionally agree to each of the following:

1. I understand, acknowledge, and agree that there are dangers, hazards, and risks associated

with the participation in the Program.  I understand that participation in the Program can result

in injury, property damage, and/or death.  I acknowledge that I understand and have fully

considered the dangers, hazards and risks associated with the Program, and voluntarily assume

the risks associated with the participation in the program.

2. I release and forever discharge and hold harmless Francisco Ruiz and their Staff, employees, 
agents, representatives, successors and assigns, and any person or entity connected with this

Program (collectively, the “Release’s”) from any and loss, liability, claims, demands, causes of

action, damage, costs and expenses (including attorney´s fees), resulting from injury, death,

´property loss, or any other damage that results directly or indirectly.

3. I understand and acknowledge that the Program does not carry or maintain medical or disability

insurance coverage, and therefore, agree to assume responsibility for insurance coverage.  I

hereby grant Release’s permission to administer or consent to the administration of medical

care including transportation to a medical facility by ambulance.  I agree to pay for all expenses
incurred from the transportation and/or administration of any emergency medical treatment.  I

understand and agree that Release’s assume no responsibility for any injury or damage which

might arise out of or in connection with, such authorized emergency medical treatment.

4. I acknowledge that this agreement in governed by the applicable laws of the State of California.

I further agree that any action involving parties or issues relating to, or arising out of, this 

agreement must be instituted and prosecuted in the courts of Mountain View County, California.  If

any provision of this agreement is determined to be unenforceable, all other provisions shall be 

given full force and effect.

I HAVE READ, AND VOLUNTARY AGREE TO THIS AGREEMENT AND RELEASE OF LIABILITY.
Signature:______________________________________   Date:____________________________

Name of student/child:_____________________________________________________________

Address:______________________________________ City/State/Zip:______________________

Home Phone:__________________________________ Cell Phone:________________________

