
Coach Name: ____________________

Member # ______________________

Participant Name: Age:_____

Contact Number:
Email Address: ______________________________________________

Emergency Number if different from above:

Does your child have any conditions we need to be aware of?
Progressive Programs RED Ages 8 and under Mon Tues Weds Thurs Fri

JOHNNY JOACHIM HOLGER JOACHIM ROSIE
1  Hours   3:00 - 4:00 SMALL NET □ □ □ □ □
Progressive Programs ORANGE Ages 10 and under Mon Tues Weds Thurs Fri

HOLGER HOLGER JOHNNY HOLGER JOHNNY
1  Hours   3:00 - 4:00 3/4 COURT □ □ □ □ □
Progressive Programs ORANGE Ages 10 and under Fri

ROSIE
1  Hours   4:00 - 5:00 3/4 COURT □
Progressive Programs GREEN  Ages 11  plus Fri

JOHNNY
1  Hours   4:00 - 5:00 FULL COURT □
Progressive Programs GREEN  Ages 11  plus Tues Thurs

Holger Holger
1  Hours   5:30 - 6:30 FULL COURT □ □
Intermediate Programs Ages 10 - 16 Mon

Johnny
1  Hours   4:00 - 5:00 □
Intermediate Programs Ages 10 - 16 Fri

Rosie
1  Hours   5:00 - 6:00 □
Intermediate Programs Ages 10 - 16 Weds

Holger
1  Hours   5:30 - 6:30 □
Intermediate Programs Ages 10 - 16 Weds

Holger
1 1/2   Hours   4:00 - 5:30 □

RATES
BEGINS OCT 3  10 WEEKS  (NO 
CLASSES OCT 10/NOV 11) Fee # of Weeks 

Times 
per Week Total

M $9.00 10 X 90$    
NM $10.00 10 X 100$  

M $12.00 10 X 120$  
NM $14.00 10 X 140$  

M $18.00 10 X 180$  
NM $20.00 10 X 200$  

Sub Total
HST

Total

Credit Card # Visa   MC  _________________________ Expire:___________

I have read and understand these terms: (initial)

Intermediate 1  1/2  Hour Lesson Fee           Code 2506
                                                                         Code 2507

Signature of Parent/Guardian:_______________________________

Date:_________________

Witness:______________________

"I fully understand that my child may injure themself as a result of participation in Global Fitness Center's Squash Coaching 
program and I hereby release Global Fitness Center and the Coaches from any liability now or in the future including, but not 
limited to, heart attacks, muscle strains, pulls or tears, broken bones, shin splints, heat prostration, knee/lower-back/foot injuries, 
and any other illnesses, soreness, or injury, however caused, occurring during or after my participation in the program."

Name of Card: _____________________________________

Cash, Cheque, Credit Card

2011 Fall  Junior Progressive Tennis Registration and Waiver

Signature of Participant:__________________________________

Address:___________________________________________________________Postal Code:________________

Birthdate:_____D_____M________Y
Parent/Gaurdian's Name: __________________________________________________________

Progressive 1 Hour Lesson Fee                     Code 2521

Intermediate 1 Hour Lesson Fee                     Code 2510

Code   2522


