
Parent’s First Name :

Parent’s Last Name :

SUMMER 2025 CLINIC FORM

Complete the form below sign up for Summer 2025 Tennis Clinic!

Write Your Personal Information :

(PLEASE USE CAPITAL)

Address

Phone Number

Does your child have any physical limitations or injuries which might inhibit or limit his/her activity in this 

program? _______ No _______ Yes  If yes, please explain______________________________________________________

CHOOSE YOUR WEEKS FOR SUMMER CLINIC

E-Mail

Participant Waiver:

Parent Signature

6/16/25

In consideration of you accepting my registration for participation, I hereby,
for myself, my dependents, executors
and administrators, waive and release any and all rights and claims which may
result from this participation, against Twin Lakes
Center and their representatives for any and all injuries by myself or my
dependents at any activity sponsored by Twin Lakes Center.

:

: :

:

+1 410 - 655 - 3744    /  3700 Twin Lakes Ct Windsor Mill, MD 21244

Date:

Child’s Name: Male FemaleGender : Date of Birth:

Contact Info:

6/23/25:

6/30/25:

7/7/25:

7/14/25:

7/21/25:

7/28/25:

8/4/25:

8/11/25:

   /     /

9:30AM  - 12PM (Half Day)     $360/week     :

Prices:
9:30AM  - 3PM (Full Day)     $460/week     Weekly: 

9:30AM  - 12PM (Half Day)     $80/day     : 9:30AM  - 3PM (Full Day)     $95/day     Daily:

https://goo.gl/maps/UPsm5N5VkHhwnYe59

