
2. WAIVER & SIGNATURE 

As parent or legal guardian of the above participant, I hereby give 

permission for my child to participate in this Suffolk County Junior 

Tennis League (SCJTL) program and agree to comply with all pro-

gram regulations including the furnishing of the SCJTL with appropri-

ate medical exams and records of immunization when requested. In 

case of accident or injury and emergency contact person cannot be 

reached, I grant SCJTL permission to obtain medical attention for my 

child if necessary, for which I will be financially responsible. I hereby 

release SCJTL and the staff and management of SCJTL programs 

from any responsibility for bodily injury, property damage or theft of 

personal property that may occur while involved in this program on or 

off the SCJTL program sites. This release applies individually and 

jointly with other campers, friends or family members. SCJTL re-

serves the right to dismiss any student whose conduct is deemed by 

SCJTL to be detrimental to other participants, SCJTL staff, or to the 

SCJTL program. I further understand that SCJTL retains the right to 

any photographs or video taken at the program site to be used pub-

licly or advertising. SCJTL is not responsible for lost or stolen prop-

erty; I agree to label all of my child's possessions. 

In case of emergency, call: _______________________________ 

Relationship:_________________Phone:____________________ 

Parent  (Guardian) signature: 

___________________________________________ 
Date:_______ 

 

COMPETITION TENNIS CAMPS REGISTRATION FORM       

1. STUDENT INFORMATION 

Enrollment confirmation will be sent  upon receipt of this form and payment.  
 

First Name:____________________  Last Name:__________________________ 

 

 M/F:_______D.O.B.: ___________ Current Age:____ _ 

  Do you already have a FTM site set up check here :  YES:____NO___     

Address:______________________________________Town: ____________________________ 

N.Y Zip:________Home Phone:________________________Phone 2 (Cell):__________________  

Mother:______________Father:___________ 
 

E-Mail (please write clearly):________________________________________________________ 
Registration confirmation and communication will be made via e-mailed PDF documents.  

Free PDF reader visit www.adobe.com .  
 

Player Level: Adv. Red:______ White:______ Blue:______ (Level info available at www.scjtl.org) 
 

School attending :___________________________________Grade next Sept.:________ 

Competition Tennis Camp  
2011 Mail-in Registration form. 

Registration form to print on letter (81/2 x 11) paper. 

SCJTL prefers ONLINE REGISTRATION  using the SCJTL Family Tennis Member Site. 

Mail-in registrations should be sent to: 

SCJTL 

33 Sheppard Lane, Smithtown, NY 11787 

All mail-in registrations will be processed through the SCJTL Family Tennis Member site.  

Registration confirmation will be sent by e-mail only. 

ATC Accepts:  VISA:____  Mastercard:____  Discover:____       Online registration thru SCJTL Family Tennis Member Site visit: www.scjtl.org 

Cardholder’s name on card:__________________________________Street Address:_______________________________________Zip:__________  
 

C.C. # _______________________________________Exp.Date.:_____________Authorization Signature:____________________________________________ 

4. CHOOSE DATES. 

Indicate (x) which sessions attending. 

Choose any combination of sessions. 
Knox: Mon-Fri – 9 AM to 3:30PM 

Mt. Sinai - 9AM to 3PM 
   Session:  1: July  11:_____  
        2: July  18:_____  
 Mt. Sinai Only  3: July  25:_____  
 Mt. Sinai Only  4: Aug.  1:_____ 
 Mt. Sinai Only  5: Aug.  8:_____  
Total number of sessions = ________   
Campers  registering for sessions 3 and 4 play 
at Mt. Sinai and still received discounted weekly 
rate. 

3 LOCATION: 
Choose location starting in the first 2 weeks. 

A. The Knox School:______ 
     Long Beach Rd., St. James 
    B. Mt. Sinai HS:_____ 
         Rte. 25A, Mt. Sinai 

  7. AMOUNT ENCLOSED INFORMATION::::    

 Registration Total = $____________ 

  +  Add Shirts = $____________ 

+  Equipment  = $_______15.00* 

Reg. Grand  Total = $____________ 

 Amount Paid*      = $____________ 

(*Minimum Deposit of $150 per registered session) 

Balance  = $_______________ 

All balances due by 6/20/2011)       

 6. EQUIPMENT: 

 SHIRTS: Please indicate for each registration.Shirts are 
adult  
  sizes.:     S ___M ___L___XL____   # of shirts:______ 
  Additional shirts available for purchase at $13.25 ea. 
(Tax incl.)   
  Write quantity here ____X   $13.25  Total =  $_________ 

  TOTAL ( ADD EQUIPMENT) = $____________ (Tax incl.)  

  Equipment will be distributed on 1st day of session en-
rolled. 
  *1 session registrations add equipment charge of $15 . 
   No charge if registered for 2 or more sessions: 
   Cross off and do not include in total. 

5. CHOOSE REGISTRATION PACKAGES 

#wks CTC Mt. Sinai HS X 

1 $385  

2 $740($375/wk)  

3 $1065 ($355/wk)  

4 $1396 ($349/wk)  

5 $1745 ($349/wk)  

#wks CTC Knox School X 

1 $565  

2 $1050 ($525/wk)  

3 $1405 (at Mt. Sinai +$355/wk)  

4 $1754 (at Mt. Sinai +$349/wk)  

5 $2097 (at Mt. Sinai +$349/wk)  


