Springfield Racquet & Fitness Center

1oul Basketba\ NS

;{_"L Boys & Girls All Ages

SPRING 2010 Tuesday & Thursday
Individuals & Groups 6—7:30 pm

Instructed by Frank Clair Jr. -
L Open to Members -
Former Division 1 Player & Non-Members ! -
Rates per student 4 Weeks Single Class  Private Lesson _
(8 classes) - ‘
$90 $15 $45 :
SRFC Family Members $70 $10 $40 _
Weekly Rates are for 4 Weeks Paid in FULL—4 Student Minimum per class _
Class Fees are Non-Refundable RS = w2 =

Student Name Street City/Zip

AGE BirthDate Home Phone Cell Email

Parent Name Work Phone Cell Email

TOTAL PAYMENT:

Payment Method: __ Check Enclosed Payable to Springfield Racquet & Fitness Center ___ SRFC HOUSE ACCOUNT
__ Credit Card Card Type Card Number Expiration Date

Cardholder Name Signature

Waiver: | haveread and do accept the policies listed above and herein. | aso understand and acknowl edge the risks and activities associated with activities a Springfield
Racquet & Fitness Center including but not limited to tennis, physica fitness and recreationd activities, and gi ve my/our goprova for minor child(ren) to participate in such
activities, and I/we hereby waive, rel ease, absolve, indemnify and agree to hold harmless each of the Releases (Springfield Racquet & Fitness Center itsadministrators, direc-
tors, agents, owners, officers, and employees) from any clamrrising out of injury to myself, my family and my/our child from al liability, claims, demand, losses, or damages
on the minor’s account caused or aleged to be caused inwhole or in part by the negligence of the Releases or other wise including negligent rescue operations, and further
agree that if, despite this relesse, I/we the minor’s parent/legd guardian, or anyone on the minor’s behaf makes aclaim against any of the Releases, | will indemnify, save and
hold harmless each of the Releases from any litigation expenses, attorney fees, lossliability, damage or cause any may incur as the result of any such clam.

Consent: | do hereby give consent to mediica care, emergency or otherwise, including any necessary transportation, in event of injury to or any illness with my child/iward
or myself. | aso consent to photographs/videos taken at the clinic, lesson or program that may include my child, ward or myself being used for advertising and other media
efforts.

Parent/Guardian Signature Date:

Springfield Racquet & Fitness Center 3725 Chatham Road  Springfield, IL 62704 217-787-2460



