SUMMER APPLICATION JUNIOR TENNIS ACADEMY

Name of Applicant: Age:
Address:

City: Postal Code:
Home Telephone Number: Email:

Contact Name & Telephone Number:

Please place check mark (v’) in box(es) below to indicate desired program level and days:

1/2 Day AM Program Full Day Program

1 wk 2 wk 3 wk 4 wk* +5wWk* 1 wk 2 wk 3 wk 4wk | +5wk*
Beginners 190 380 570 722 900 270 540 810 1025 1280
Intermediates 245 490 735 930 1160 350 700 1050 1330 1660
| High Performance 245 490 735 930 1160 350 700 1050 1330 1660

* Note: Prices for bookings of 4 weeks or more reflect 5% discount.

Please circle desired weeks below:

July 2007 August 2007




Note: There will be no classes on Monday August 6, 2007 due to holidays. Should you select that week,
please substitute the following pro rated weekly rate in tabulation of total fees:

Beginners Intermediates/High Performance
1/2 Day Program pro rated $ 152.00 $ 196.00
Full Day Program pro rated $ 216.00 $ 280.00

Total Fee Payable: |

RELEASE WAIVER AND ASSUMPTION OF RISK AGREEMENT WARNING

Please read the agreement below carefully and fill in the boxes and sign:

I,| | the parent or Guardian hereby acknowledge and agree that, in
consideration of my child’s participation in the Players Edge Tennis Inc., Junior Tennis
Instruction Program, July 2007 to August 2007 at the specified location.

1. do hereby RELEASE AND FOREVER DISCHARGE AND SAVE HARMLESS AND
INDEMNIFY the Players Edge Tennis Inc., its members, officers, directors, employees,
independent contractors and agents from any and all actions recourse, claims, and causes of
action of any kind whatsoever in respect of all personal injuries or property losses which my
child my suffer arising out of or connected with my child’s participation in the program,
notwithstanding that such injuries or losses may have been caused solely or partly by the
NEGLIGENCE of the Players Edge Tennis Inc., its members, officers, directors,

employees, independent contractors and agents.

2. And | do hereby acknowledge and agree:

a) that | have carefully read this RELEASE WAIVER AND ASSUMPTION OF RISK
AGREEMENT, that | fully understand same, and that | am freely and voluntarily executing
same.

b) that | understand clearly that by signing this release | will be forever prevented from suing
or otherwise claiming against Players Edge Tennis Inc., its members, officers,

directors, employees, independent contractors and agents for any loss or damage connected
with property loss or personal injury that my child my sustain while participating in the
program, whether or not such loss or injury is caused solely or partly by the NEGLIGENCE of
Players Edge Tennis Inc., its members, officers, directors, employees, independent
contractors and agents.

c) that | understand that my child will not be allowed to participate in the program unless this
RELEASE WAIVER AND ASSUMPTION OF RISK AGREEMENT is signed.

d) that this RELEASE WAIVER AND ASSUMPTION OF RISK AGREEMENT is binding upon
the undersigned and their heirs, executors, administrators, personal representatives and



assigns.

e) that | understand clearly that Players Edge Tennis Inc. shall be deemed to be

acting for itself and as agent on behalf of and for the benefit of its members, officers,
directors, employees, independent contractors and agents of the Association for the
purposes set out in the above stated clauses of this agreement and that | am of sufficient age
and mental capacity to sign this RELEASE WAIVER AND ASSUMPTION OF RISK

AGREEMENT.
Dated at| | day of | | 2007
Print Name of Parent or Guardian Signature Print Name of Witness Signature

THIS RELEASE MUST BE SIGNED FOR EVERY APPLICATION.

Please forward completed application, Waiver Form and cheque, made payable to Players Edge Tennis
Inc., as follows:

Players Edge Tennis Inc.
1 Shoreham Drive,

Suite 400

Toronto, Ontario

M3N 3A7

Telephone No: (416) 665-2885

IMPORTANT NOTICE: ONCE A PLAYER HAS BEEN ACCEPTED, THERE IS NO REFUND UNLESS A
SUITABLE REPLACEMENT CAN BE FOUND FROM THE WAITING LIST.




