SUMMER PROGRAMS AT STONEYBROOK

TENNIS CAMP
For Children Entering 1*- 8* Grade (For Beginner & Advanced Beginner Levels)
THURSDAYS June 11, 18, 25, July 9, 16, 23 & 30
AUGUST 6: Rain Out Make-Up Day
RESIDENT: $200.00 - NON RESIDENT $225 (Drop-In $35.00 Per Day)
CAMP TIME: 8:30 A.M. - 11:30 A.M.

Tennis is a lifetime sport from which all age groups find personal enjoyment and opportunities to mix
with others socially, as well as the health benefits of vigorous exercise.

Karen Guthrie, USPTR certified, has 26 years experience working with children of all ages. My staff has
been with me for 6 years teaching Tennis Camp.

*  Pack your own snacks & plenty of water (ro dairy
products please)

*+  Tennis games

*  Racquets will be provided if needed
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REGISTRATION FORM

PARTICIPANT AGE ADDRESS _
CITY Zip STONEYBROOK RESIDENT NON RESIDENT _
PARENT’S NAME HOME # WORK # CELL #

PLEASE MAKE CHECKS PAYABLE TO: KAREN GUTHRIE 227 SANDLEWOOD TRAIL, WINTER PK., FL 32789
PHONE 407-625-2070

emergency action necessary to ensure the safety of child/adult. This does not in any way hold Karen Guthrie, or Stoneybrook
responsible for any medical emergency care given. Participation in any activities and use of any recreational facilities involves
risk of accidental injury despite all safety precautions. Having been informed of the activities to be conducted by Karen Guthrie,
I/we as individual or as a parent or guardian of the participants named herein assume all risks incidental to the activities, and
release from responsibility and agree to indemnify and hold harmless Karen Guthris, officers; directors, management, sponsors
and all occurring during his/her/our participation in any activities or use of any recreational facilities at or conducted by Karen
Guthrie,

Signature _ Date
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We understand that in case of emergency and we are unable to be contacted, give permission to Karen Guthrie to authorize 1
|
|
1
|
|
|
I
!
]
i
i
i
|
]
|
|
|
-4

s ik T S Ly St i T TP o O P > W wrn, AL Ul inirly et e, W i i ik S N LA parn St o oy

—— Rt 2ot WAMS S SET! P WA WWS E PR PR TR PN M T MWL N ETE BN MEM BN W SRS AN MM G S M e e S W R G MM MM W PN W T e G G AU A RS G A M MM SMM M M EM T Y P e e ) e el



