[bookmark: _GoBack]Peters Township Tennis Association Junior Program Registration Form


	Emergency contact:_____________________________
	Phone Number:________________________




	Child’s Name
	Level
	Day
	Time
	Session
	Fee

	_____________________________________
	_______________
	_____
	_____
	______
	____

	_____________________________________
	_______________
	_____
	_____
	______
	____

	_____________________________________
	_______________
	_____
	_____
	______
	____

	_____________________________________
	_______________
	_____
	_____
	______
	____

	_____________________________________
	_______________
	_____
	_____
	______
	____



Discounts: 10% for 2nd child or 2nd day/week ● 20% for 3rd child or 3rd day/week ● 20% max discount/child.
Total:	$________

Office Use:
	Total $
	Payment Type
	Chit #
	Employee
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