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Join the A.C. Nielsen Tennis Center as we celebrate our 50th Anniversary with
a fun special event for kids of all ages.

Advanced registration for doubles events required by April 17 or as space allows.
See reverse side for registration form.

Adulg Doubles (540 per team)

Friday, April 20 @ 7:00-10:00 pm

Teams will be divided into A & B divisions for round robin competition. Stick
around for snacks and refreshments afterward. Limited space, sign up early!

Women’s Doubles/Men’s ($40 per team)

Saturday, April 21 ® 4:00-6:30 pm (Women’s) ® 7:00-9:30 pm (Men’s)

Teams will be divided into A & B divisions for round robin competition. Stick
around for snacks and refreshments afterward. Limited space, sign up early!

||

Kidis IHlouse (FREE Event)

Sunday, April 22 ® 5:00-7:00 pm

This fun filled tennis experience is geared for kids ages 6 - 12. Courts will be set
up for kids to participate in games to test their tennis sills. Each child will bring
home something for their efforts.

See Revesse
RIEQISErAEI O
All entries due by April 17!

530 Hibbard Road, Winnetka
d facility of the Winnetka Park District
(847) 501-2065 ® www.winpark.org
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| “Spring Swing” Registration Form - $40 per team

(deadline is April 17, or as space allows)

PLEASE CHECK APPROPRIATE BOXES

Q Adult Mixed Doubles (Friday, April 20)
O ADivision: 4.0 to 6.0 (Adv. Il or Adv IV)
Q BDivision: 2.0 to 3.5 (Int. | - Adv. Il)

0 Women's Doubles (Saturday, April 21)
O ADivision: 4.0 to 6.0 (Adv. Il or Adv IV)
Q BDivision: 2.0 to 3.5 (Int. | - Adv. /)

Q Men’s Doubles (Saturday, April 21)
O ADivision: 4.0 to 6.0 (Adv. Il or Adv IV)
Q BDivision: 2.0 to 3.5 (Int. | - Adv. Il)

Partner #1
Name

Street Address

Home Phone

E-mail Address

Partner #2
Name

Street Address

Home Phone

E-mail Address

Payment Information
U Cash U Check O Credit Card (visa, mastercard & discover)

Account Number

Expiration Date

Total Amount Enclosed

Cardholder Name

Authorized Signature

City / Zip

Emergency #

City / Zip

Emergency #

Americans with Disabilities Act (ADA) [ Please check here if you need any accommodations

In accordance with the ADA, to effectively participate in an activity or at a facility. A staff member will contact you for more information. If you do not hear from us

within two weeks prior to the start of a program, we encourage you to contact the Winnetka Park District.

Waiver and Release of All Claims and Assumption of Risk Signature (please read below)

Participant's Name

Participant's Signature Date

PARTICIPATION WILL BE DENIED if the signature of adult participant or parent/guardian and date are not on this waiver.

Waiver and Release of All Claims and Assumption of Risk
Please read this form carefully and be aware that in signing up and participating in the identified programs/activities, you will be expressly assuming the risk and legal li-
ability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all activities

connected with and associated with said programs/activities (including transportation services/vehicle operation, when provided).

| recognize and acknowledge that there are certain risks of physical injury to participants in these programs/activities, and | voluntarily agree to assume the full risk of any
and all injuries, damages or loss, regardless of severity, that my minor child/ward or | sustain as a result of said participation. | further agree to waive and relinquish all claims
| or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in these programs/activities against the Winnetka Park District, including

its officials, agents, volunteers and employees (hereinafter collectively referred as Winnetka Park District).

| do hereby fully release and forever discharge the Winnetka Park District from any and all claims for injuries, damages, or loss that my minor child/ward or | may have or

which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with these programs/ activities.

| have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of all claims. If registering on-line or via fax,

your on-line facsimile signature shall substitute for and have the same legal effect as an original form signature.

Photo/Video Policy

Photos and video footage are periodically taken of participants in a class, during a special event or at the District’'s parks and facilities. Please be aware that, by signing this

Please sign above.

waiver and release you are authorizing the Park District to use these photos and video footage for District advertising and promotion without your further permission and I
without any compensation to you. All photos/video are property of the Park District. Please call the Communications Office at 847.501.2076 for more information.
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