PHRA Junior Tennis Registration Form

Please pay $45.00 for each child you register for the Junior Tennis Program
( Note: 5 and 6 year olds in the Little Tennis Program pay $15 per session
with no registration Fee)
Name of Child Current Age Birth Date

1.

Parent Name(s):

Address:
Home Phone Work Phone
Cell Phone Email Address

Please answer the following questions:

Is your family a Shareholder or renter at Poplar Heights?

Shareholder

Renter

Has your family paid for full family privileges at PHRA this year?

Yes

No

We confirm that, to the best of our knowledge, the statements in this application are accurate.

go>yM00—

Signature of parent: Date:

Please make check payable to PHRA Junior Tennis. Send forms and check to
Scott Niklason
7401 Fairwood Lane
Falls Church, VA. 22046
(OVER)
Poplar Heights Tennis



Health Insurance Information and Emergency Care
Permission Form

This Form must be completed and returned with registration.

Note: All tennis participants are required to be covered by their family’s health insurance.
PHRA does not carry health insurance for team members.

Name(s) of participants: Listed on other side

Name of parent(s) or Guardian(s):

Phone number of parent or guardian Home Office

Other Other

Name of participant’s health insurer

List of known medical problems or allergies

Every effort will be made to contact a parent or guardian in the event of an emergency.
Please list at least one additional contact name and number.

Emergency contact name and phone number:

General Permission for Emergency Treatment

IF THE PHRA TENNIS STAFF IS UNABLE TO REACH ANY OF THE NOTED
PARENTS OR GUARDIANS OR EMERGENCY CONTACTS IN THE EVENT OF A
MEDICAL EMERGENCY, I HEREBY GRANT PERMISSION TO THE TENNIS TEAM
REPRESENTATIVE TO AUTHORIZE ANY NECESSARY MEDICAL TREATMENT,
INCLUDING EMERGENCY ROOM OR HOSPITAL ADMISSION TO ANY MINOR
FAMILY MEMBER IN NEED OF SUCH TREATMENT.

Date:

Signature of Parent/Guardia



