
 

All American Team Tennis Season 15 

February 6 – April 15, 2017 
(ALL SECTIONS MUST BE COMPLETED — (PLEASE PRINT) 

 

 
PLAYER NAME: _______________________________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________________________________ 
 
CITY:______________________________________  ZIP: ____________  EMERGENCY CONTACT: _____________________________   
 
EMAIL: _____________________________________________________ FACEBOOK NAME: _________________________________  
 

              SCHOOL __________________________________________________________________  
 
BIRTHDATE _____________ TEAM: ________________________________________ JERSEY SIZE __________ NUMBER __________ 
 

AGE DIVISION – CIRCLE ONE      6-8 $175      9-10 $200   11+ $200 TOTAL AMT. ______________ 

 
Please make checks payable to:      ‘All American Team Tennis, LLC’ in the appropriate amount 

 

IMPORTANT: *** The waiver below must be signed for registration to be valid. 

Please complete both sections and give to your Tennis Coach 
 

WAIVER 

In consideration for being permitted by All American Team Tennis, LLC to participate in the above registered activity, I hereby waive, 

release, and discharge any and all claims for damages for personal injury, death, or property damage which I may have, or which may 
hereafter accrue to me, as a result of participation in said activity. This release is intended to discharge in advance, All American Team 
Tennis, LLC, (its officers, employees, and agents) from any and all liability arising out of or connected in any way with my participation in 

said activity, even though that liability may arise out of negligence or carelessness on the part of the persons or entities mentioned 
above. It is understood that this activity involves an element of risk and danger of accidents and knowing those risks I hereby assume 
those risks. It is further agreed that this waiver, release, and assumption of risk is to be binding on my heirs and assigns. I agree to 

indemnify and to hold the above persons or entities free and harmless from any loss, liability, damage, cost or expense which they may 
incur as the result of my death or any injury or property damage that I may sustain while participating in said activity. 
I further agree to the League Terms & Conditions. 

 
PARENTAL CONSENT: (To be completed by parent/guardian if applicant is under 18 years of age.) 
 

I hereby consent that my son/daughter, _______________PLAYER____________________________, participate in the registered activity, 

and I hereby agree to indemnify and hold the persons and entities mentioned above free and harmless from any loss, liability, damage, 
cost, or expense which they may incur as a result of the death or any injury or property damage that said minor may sustain while 

participating in said activity. 
I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE, AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT 
THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN THE ABOVE ENTITIES AND ME, AND I SIGN OF MY OWN FREE WILL. 
 

 
___________________________________________    __________________________  ____________________________________ 

       PARENT/GUARDIAN SIGNATURE                    DATE    NAME (please print) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PUBLICITY: I hereby grant All American Team Tennis, LLC the non-exclusive right to use my name and 

likeness throughout the world for any purpose, including, but limited to, the right to publish or cause to be 

published any photograph furnished by All American Team Tennis without further photographic permission 

necessary. 


