Medical Release

Campers rightfully assume that those who
are responsible for the conduct of the
tennis camp have taken precautions to
minimize risk of injury. Nonetheless, par-
ticipation in sports involves inherent risk
of injury. By the process of enrollment,
campers accept and assume such risk of
injury.

Parent/Guardian

I hereby give my consent for the afore-
mentioned camper to participate in the
tennis camp and related activities. If at
any time it is necessary for the aforemen-
tioned camper to receive attention, I
hereby give my consent to the camp per-
sonnel o secure the services of the physi-
cal or medical facility selected and to
secure transportation as is deemed neces-
sary. I will not hold the camp or its per-
sonnel responsible for any benefits and will
secure adequate family insurance coverage
if protection is desired.

CAMPER'S NAME:

PARENT/GUARDIAN SIGNATURE:

DATE:

CLEAR BROOK
SUMMER
TENNIS

CAMPS

2 CAMP DATES
(3 week sessions)

Monday -Thursday

I June 5-8,12-15,19-22
&
IT June 26-29,July 3,5-7,10-13

CONTACTS:

Todd Burrows

tburrows@ccisd.net or
Carlos Hernandez
chdez61@hotmail.com
c 713-732-2577
h 281-996-5530



TENNIS CAMP
FEATURES

Application

Stroke Mechanics
Competitive Drills
Competitive Play

Singles and Doubles Strategy
Team Building

Camp T-Shirt

CAMP STAFF:
Director: Carlos Hernandez

ITF Certified Tennis Professional

Assistant Director: Todd Burrows

Head Tennis Coach — Clear Brook H S

Other Staff: Area Assistants and Former
top ranked high school players.

2 CAMP DATES
(3 week sessions)

Monday- Thursday

I June 5-8,12-15,19-22
&
II June 26-29,July 3,5-7,10-13

(TWO LEVELS)

Beginners/Intermediate
9:00-10:30
OR
6:30 - 8:00
Fht bbb bbb bbb+
Advanced/Elite
10:30-12:30

Player's Name:

6rade next school year:
Age: T-shirt size:

Parent’'s Name:

Address:

Home phone:

Cell phone:

Email:

Check one:

( ) Beginner/Intermediate
Cost: $ 190 per player
(% 75 for any individual week )

( ) Advanced/Elite
Cost: $ 240 per player
( $ 100 for any individual week )

Make check payable to:
<Carlos Hernandez >
Send Camp Form/Payment to:
Carlos Hernandez
P O Box 2400
Friendswood, TX 77546



