	For office use only


PRC REGISTRATION
JUNIOR _______ 


               ADULT _______
 Session:  One    Two    Three    Four    Camp           Session:  One, Two, Three, Four
                    (Circle One)                                                                        (Circle One)                         

Name: ____________________________________ Sex: ______ Date of Birth: _________Age: ______

Address: ________________________________________ City: _______________________________

State: _________ Zip: ___________   EMAIL: ______________________________________________







      (For notification of new sessions etc.)

Billing/Parent name if different from above: Mr. or Ms.___________________________________________





 (Please circle one)              (First and last name)

	Home Phone:
	Work Phone:

	Cell Phone:
	Emergency Contact & Phone:


	# of weeks remaining:
	Start Date:


	Class
	Class #
	EC’d
	Day
	Time
	Price
	Amt Pd. Date & How

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Registration can be reserved with full payment.  NO REFUNDS WILL BE GIVEN, NO EXCEPTIONS.   Credits are for medical reasons only with verification from a physician given to us within 2 weeks of the withdraw date (please notify the front desk immediately, not your tennis pro).  All medical credits must be used within one year of receiving the credit.  Switching classes are subject to a $15.00 administrative fee.  If you sign up for a combined class with 2 or more pros, please be advised you cannot be guaranteed one specific pro. PRC/Tennis Network reserves the right to cancel classes or leagues without the minimum enrollments.

WE DO NOT PROVIDE MAKE-UPS.  Please check in at the front desk and bring a can of unopened balls to your first class. *Note:  Black bottom shoes will not be allowed on the courts.  

You may visit the club in person to provide your completed registration, mail the registration with payment to Princeton Racquet Club, 150 Raymond Road, Princeton, NJ 08540, call 732-329-6200 to register over the phone or fax your registration and credit card information to 732-329-0912 (please note that if faxed, the admin office is only open Monday through Friday and your registration may not be processed on the weekends).

Please be advised that your registration form must be signed in order for you or your child to attend their first class.

I hereby consent to allow my child or myself to be treated at the Medical Center of Princeton in case of an emergency.  I hereby agree not to hold Tennis Network or Princeton Racquet Club liable for any personal injury, damage to, or loss of property suffered to my child or myself.  I hereby give my permission to Princeton Racquet Club to publish photographs of my child or myself on the PRC website and in PRC brochures. 

I have read and understand the above:

Signature_______________________________________________    Date________________________

Credit card #____________________________________________ Expiration Date: _______________

