
Players Edge Tennis Program
Registration  Form

January – June 2008
www.playersedgetennis.com

PROGRAM INFORMATION
Program Day/Time

Half Court Day(s):_______________________
World Class Program
Tournament II Program Time:_________________________
National /Tournament I Program

GENERAL INFORMATION: (please print or type)

Name: (surname)_______________________(first name)_________________________

Date of Birth:_________________________Age:_______________________________

Home Address: (street)________________________________(City)_______________

(province)____________________________(postal code)_________________________

Home Phone:_____________________E-mail:__________________

Fathers Name:______________________Bus. Phone:______________________

Mothers Name:_______________________Bus./Cell Phone:_______________

Health Card no:_____________________Medical Allergies:___________________

Person to contact in case of an emergency (Other than parent)

________________________________________________________________________
Name Home Phone no.      Bus. Phone No. Relationship

Please list any pre-existing medical conditions (asthma, bad ankles, bad back, etc.)

________________________________________________________________________
_____________________________________________________________



WAIVER  AGREEMENT

Name of Child:________________________

In consideration of the benefits expected to be derived from the admission of our child or
children to The Players Edge Tennis Program, we herby remise, release and forever
discharge the said Program and Tennis Canada, its servants and agents, members and
participating parents of and from any and all actions, causes of action, claims and
demands whosoever in any way arising out of injury or illness of our child or children or
loss of or damage to property occurring during or as a result of anything done or left
undone by the Program or any of the other persons herby released in connection with the
operation of the Program or anything arranged by it  to take place outside of its training
premises.

We herby give our consent for our child to be taken on trips relating to tennis
tournaments.

We herby give consent for our child to take part in Tennis Canada Physical Tests.

If at any time, due to circumstances of an accident or sudden illness and medical
treatment is necessary, this may be given.

(The above will enable a Physician to give necessary treatment in the case of an
emergency situation where parents cannot be reached.  It is understood that every effort
well be made to contact the parents).

In witness whereof we have here unto set our hands and seals at the location of

this________________day of_______________, 2007/2008
        (please circle one)

Mother or Guardian  _____________________

Father or Guardian    _____________________

Witness             _____________________



    Players Edge Tennis Program
Session #2 fees

 January 7th. to March 8th. March 17th. to June 21st. 2008
   (23 Weeks)

Tournament II Tournament I Tournament/National

Monday to Friday
     4:30-7:00 PM

Monday to Friday
       6:30 -8:30 PM

Monday to Friday
    2:00 - 5:30 PM

D
A
Y
S

Program
Fee + GST

Installment
   Amount

Program
Fee + GST

Program
Fee + GST

Program
Fee + GST

Installment
   Amount

Installment
   Amount

1

2

3

4

5

Sat.9-10,10-11AM
Tues.,Thurs.6-7 PM

828+ 41.40
$869.40
1656+ 82.80
$1738.80

2484+ 124.20
$2608.20

3312+ 165.60
$3477.60

1. $469.40

1. $900.00
2. $838.80

1. $900.00
2. $900.00
3. $808.20
1. $900.00
2. $900.00
3. $900.00

322+ 16.10
 $338.10

1940+ 97
$2037.00*

2850+ 142.50
$2992.50*

3732+ 186.60
$3918.60*

3950+ 197.50
$4147.50*

5244+ 262.20
$5506.20*

1. $679
2. $679

1. $1000
2. $1000
3. $992.50

2. $1000
3. $1000

1. $1400
2. $1400
3. $1400

1. $1147.50
2. $1000
3. $1000

Yearly indoor membership is included in the Tournament (2 days or more) and National prices. Prices marked with*includes team track suit

5th.Day Free
If you register for 4 days

5th.Day Free
If you register for 4 days

Installment Dates: 1. Upon Registration       2. February 18, 2008        3. March 24, 2008            4. May 12, 2008

Please note:
1. ALL  CHEQUES MUST ACCOMPANY THE APPLICATION FORM

2. Cheques are only refundable before the deposit date

Completed application/waiver form and cheques
as per fee schedule should be sent to:
Players Edge Tennis,
1 Shoreham Dr. ,Suite 400, Toronto, Ont. M3N 3A7
Tel.   416.665.2885
www.playersedgetennis.com

  Half-Court

5th.Day Free
If you register for 4 days

1. $1000

644+ 32.20
 $676.20

World-Class
            U10
         Mon,Wed
      5:30-8:00 PM

Program
Fee + GST

Invitation Only
  $2000.00 3. $679

4. $918.60

4. $1000

4. $1306.20

2. $400.00

4. $777.60

              Make Up Lessons

- Legitimate reasons only
- Maximum 4 make ups per session
- Done at the end of the session  
  (June or December)
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