Please complete and submit Scholar Athlete Membership form and payment to

: Youth Tennis Advantage 610 16" st., Suite 322 Oakland, CA 94612
YouTH TENNIS ADVANTAGE } )
Form and payment will NOT be accepted at any of the YTA program sites.

KID’S SECTION (Please Print Clearly)

Name: Today’s Date:

YTASite: Bear Trax at UC Berkeley [ | Mosswood Park[ | Laney College [ | John Mclaren Park [_]

Home Address:

City: State: Zip Code:

Home Phone: Participant’s email:

Date of Birth: Ethnicity (opt.): Gender: M[_] F[]
Shirt Size:  YouthS[ ] YouthM[ ] AdultS[ ] AdultM [ ] AdultL [ ] AdultXL [ ] Other:

Name of School: Grade:

PARENT/GUARDIAN’S SECTION

Check/Complete One:  Father[_] Mother [ ] Legal Guardian [_] Relative:

Name:
Mobile Phone: Email:
Emergency Contacts

Name: Relationship: Phone:
Name: Relationship: Phone:

Medical Information (Complete if it applies)
Health Insurance Name: Medical Number:
Doctor’s Name: Doctor’s Phone:

My child has a medical condition and/or medication (including allergies) you should be aware of. It is:

ANNUAL MEMBERSHIP PAYMENT

Membership payments can be made by check or money If you have more than one child participating in YTA
order. Payments are nonrefundable and will NOT be accepted | programs, please list names here. (NOTE: each child must
at any YTA program sites. Payment for $24.95 (first child pays complete a separate membership form).

full price, siblings pay $12 each) should be payable and mailed

with this Scholar Athlete Membership form to: 1.)
Youth Tennis Advantage 2.)
610 16" Street, Suite 322 3)
Oakland, CA 94612 4)
***FOR OFFICE USE ONLY***
Method of Payment: Check [ ] Money Order [ ] Received by: Date:

Scholar Athlete Member #

HOLD HARMLESS & PERMISSION AGREEMENT
| hereby give the child named on this form permission to participate in the Youth Tennis Advantage tennis and academic programs. In consideration of
participation in this program, | agree to indemnify or hold harmless Youth Tennis Advantage (YTA), its officers, employees and agents from all liability for
any injury arising out of, or in connection with participation in the program and field trips. | give YTA permission to use my child’s photo image in public
releases. | have read the above agreement and fully understand that | shall assume all risks for any injuries received.

Signature of Parent/Guardian: Date:
If you have questions or concerns, please contact YTA - 610 16" St., Suite 322 Oakland, CA Tel: 510.663.6586 www.youthtennis.org
Updated: 5.3.2010



www.youthtennis.org

