
 TOWN TENNIS COURTS�

28 years as the Coginchaug Varsity Tennis Coach�
Classes are limited�

Karen Kean (860-349-8484)�

TENNIS APPLICATION 2010�
NAME___________________________ ___ADULT ____GRADE______�
ADDRESS_________________________________PHONE____________�
PARENT/GUARDIAN__________________________________________�
I hereby give permission for the above person to participate in the Tennis�
Lesson Program.  I certify that he/she is in good health.  I have listed below�
or in a letter any allergies (such as a bee sting), conditions and or medica-�
tions that the program personal should be made aware.  I further authorize�
the personnel to act for me according to their best judgment in any emer-�
gency requiring medical attention in the event that I cannot be located.  In�
case of injury I understand that I am responsible for all financial liabilities.�

PARENT SIGNATURE____________________________DATE________�

---------------------------------------------------------------------------------------------�


