
J u n i o r  P r o g r a m
please check box to indicate group

 ■  Aces

 ■  Wranglers

 ■  Smashes

 ■  Lasers

 ■  High School

 ■  Super Squad

 ■  OCPE

 1st Semester

 2nd Semester

Adult Program

 ■  Drop In Drills

 ■  Private Lessons

Name _______________________________________________________

Age  ________  Grade  _________ School  ______________________________

Player e-mail __________________________________________________ 

Address ______________________________________________________

City __________________________________ Zip ____________________

Home Phone _____________________________ Cell ___________________

Parent/Guardian  ________________________________________________

Parent/Guardian e-mail  ____________________________________________

Emergency Contact /Number _________________________________________

Medical Conditions / Liabilities _______________________________________

___________________________________________________________

___________________________________________________________

M e d i c a l  a n d  L i a b i l i t y  R e l e a s e

I agree that all activities at Huber Tennis Ranch shall be undertaken at the player’s own risk, that the 
player is in good  physical condition and physically able to undertake any and all physical activities and 
has notified HTR if the player has any medical conditions.  I hereby release Huber Tennis Ranch LLC; its 
employees, tennis professionals and sponsors of all responsibility in the event of an accident, negligence, 
or injury. I also consent to emergency and/or hospital services for my child/dependent as deemed 
necessary by physician and/or medical professional. HTR and its employees shall not be liable for any 
theft, injuries or damages to you or your property. HTR reserves the right to deny any player or patron 
wearing inappropriate attire or footwear when entering the property. Poor sportsmanship and bad 
language will not be tolerated.

____________________________________ _________________________
Signature  Date

Player Registration

Office Use:
Payment type:   

❏ VISA      

❏ MasterCard      

❏ Discover 
❏ Check  #  _________ 

❒ Notes: __________________
__________________________
__________________________


