
KiddieSportz Programs, LLC Registration 

Form with Waiver 

  

Dad/Guardian's Name ________________________________ 

Address               _________________________City____________________State______Zip_________ 

Phone# (____) ____________________________ Email: _________________________ 

Mom/Guardian Name: ________________________________ 

Address _____________________________City____________________State______Zip_________ 

Phone# (____) ____________________________ Email: _________________________ 

Child's Name: ____________________________ (M/F)   DOB ___/___/___ T-Shirt Size___ 

Child's Name: ____________________________ (M/F)   DOB___/___/ ___ 

T-Shirt Size__________________ 

School Attending/Name of Location ___________________________ 

Classroom/Teacher's Name: ____________________________ 

Lesson Enrolling (Tennis, Golf or both)___________________ 

Has your child played tennis/golf before? __________________ 

Has your child played other sports before? _________________ 

If so, which sports? ________________________________________________________ 

Is your child right or left handed? __________________ 

 
• Fees: $48 per month for tennis including tennis rackets, balls and all equipment and $75 per month for golf including 

golf balls and sticks. Students provide their own appropriate golf attire. Personal golf balls and sticks can be purchase on 

our website. 

• Payment will be collected via credit card or check before classes commence. 

 

• There is no pro-ration of fees for students who are absent from class or for months when the school is closed is closed on 

the scheduled class day/time. 

  

• We require a 30 day written notice for withdrawal from the Kiddie Sportz Tennis/ Golf Classes. 

  

Credit Card:                        Master                 Card                       Visa                        AMEX                    Discover 

Credit Card # Exp Date: 

  

Checks should be made payable to "KiddieSportz Programs, LLC." 
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Waiver/Indemnification 

  
  
  
PLEASE READ AND INITIAL: 
  
_______I hereby authorize Kiddie Sportz Programs, LLC ("KiddieSportz") to bill according to the payment option above. If acceptable, I 

authorize Kiddie Sportz to deduct tuition payments directly from the credit card or checking account provided in the terms of this agreement. 
  

______My child has no physical, mental or emotional illness that could impair his/her participation or could make participation injurious. 

While every effort will be made on the instructor’s part to make the events and facilities as safe as possible, I realize that any physical activity 

has the potential for injury and I waive any claim of accidental and/or negligent tort damage against Kiddie Sportz, your child's school, its 

principles, officers, or instructors, as a result of the activity. 

  

______I also release Kiddie Sportz from any liability arising from my use of any and/or all equipment provided by Kiddie Sportz. 

 

______Parent or legal guardian must sign below before acceptance into program. As parent/legal guardian of the child named herein, I 

hereby represent that the child has been deemed physically fit by his/her pediatrician to participate in tennis/golf instructions. I understand 

that there are inherent risks in participating in these athletic programs. 

 

______I hereby accept responsibility for and agree to pay any and all costs of medical treatment resulting from any injury suffered by my 

child as a result of his/her participation in the tennis/golf instructions. I understand that all enrollments are final and no refunds will be issued 

once payment is made and classes commence. 

 

_______I further agree to indemnify and hold harmless KiddieSportz.com and any to their coaches from any and all liability, damage, cost or 

expense arising out of my child's participation of every kind and nature. 

 

_______In the event that I cannot be reached in an emergency, I hereby give permission for the care to be administered by KiddieSportz.com 

staff, EMT, physician / staff of hospital or any other qualified individual to provide medical treatment deemed necessary for my child. As 

well, I give permission to communicate with me via text and email and to take pictures and/or videos of my child for advertising and 

marketing purposes. 

 

_______I hereby acknowledge an assumption of risk by accepting and agreeing to allow my child to participate in a Tennis Program. 

  

 

PARENT/GUARDIAN       Signature: _________________________________   

  

 Date: ___/___/___ 
  

Kiddie Sportz - Coach Diana 904-683-2020 -Email: kiddiesportz@gmail.com- www.KiddieSportz.com 
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