Hank Harris Tennis Academy

Episcopal High School

1200 North Quaker Lane

Alexandria, Virginia 22302

(703) 683-5183

Website: www.hankharristennis.com
E-mail: hankharristennis@gmail.com
Medical Release Form - Tennis Camp 2017
Please read carefully and sign:

I, the undersigned Parent or Guardian certify that my child (children)

Name of camper(s)_____________________________________________________

Signed up for session(s)___________________________________________________

is (are) in good and sufficient health to participate in the program and recreational activities at the Hank Harris Tennis Academy. I understand and accept that the risk of injury is possible while playing and practicing tennis and while participating in the recreational activities. In order that my child (children) may receive necessary medical treatment in the event of an illness or injury I hereby authorize the program staff of the Hank Harris Tennis Academy and/or the Episcopal High School Swimming Pool staff to act in my child’s (children’s) best interest according to the staff’s best judgment in any emergency.

I release the program staff from any and all responsibility for any injury, which my child (children) may sustain arising out of participation in this program.

Special Medical Restrictions:
_______________________________________________

In case of Emergency please contact:
_________________________________________

(Name and home & cell phone #’s)

Medical Insurance Coverage:
_______________________________________________

(Please sign)

Parent/Guardian: __________________________________ 
Date: ____________

