
                                                                                                                 

        Choose one Level                          *Age Recommendations                                   Times 

                           Beginners                                          ( 6-9 yrs. )                                                           8:30 am.—9:30 am. 
                           Advanced Beginners                          ( 10-12 yrs. )                                                       9:45 am.—10:45 am. 
                           Intermediate                                             ( 13-16 yrs. )                                                       11:00 am.—12:15 pm. 

    *Instructor reserves the right to place participants according to skill level/Limited to 12 players per level 
 

Classes:    Monday,  Tuesday, Wednesday and Thursday  (four day sessions) 

(Rain Dates Fridays of each week if necessary) 
 

                         Sessions Offered:   1.    July     7th  -  10th                       Fee     $42.00 
                                                                  2.    July   14th - 17th                 Fee     $42.00                             

                  Register by June 21st  for both sessions and save!                     Fee     $75.00 
(*Must pre-register by June 21st to be eligible for the two session discount  and the 

2 session discount is dependent upon space availability.  Register early to ensure your spot!) 
 

Student is Registering for:     Session 1 _____      Session 2_____        Sessions 1 and 2_____ 
 

    TOTAL  $_____________            Make Checks Payable  To:              Drop off or mail to:      Crosslake Community Center    

                                                                                          City of Crosslake                                                                14126 Daggett Pine Rd.                                        
                                                                                                                                                                                                           Crosslake, MN.  56442 

 Participant Registration / Waiver Release Form 
 

Name __________________________________________________ Age   __________________ 
 

Mailing  Address _________________________________________________________________ 
 

City________________________________________________       Zip______________________ 
 

Phone Number __________________________ Email ___________________________________ 
 

Phone # in Case of Weather Cancellations________________________  May we text you?    Y    or   N  

 

Emergency Contact________________________________Phone__________________________  

 

Please Indicate Any Special Considerations Regarding Your Child’s Health: 

_____________________________________________________________________________ 
 
                                                

Waiver and Release Form on Back of This Form MUST  Be  Completed. 

Summer Youth Tennis Program  

Instructor :  Loren Holter 

OVER   



Waiver and Release/Privacy Policy 
 
 

Please read carefully before signing. 
 
1. I wish my child (or ward) to participate in the Crosslake Youth Tennis Program (the “Activity”) coordinated by           

the City of Crosslake and instructed by Loren Holter (collectively, the “City”).  
 

2.  My child (or wards) participation in the Activity is voluntary.  I acknowledge that participating in the Activity      
carries with it certain inherent risks that cannot be eliminated regardless of the care taken to avoid injuries.                 
I assume any and all risks, both known and unknown, while my child (or ward) is participating in the Activity. 

 

 3.  To the best of my knowledge my child (or ward) is physically fit and has no physical or medical conditions that 
would prevent my child (or ward) from participating in the Activity.  I acknowledge that the City recommend       
that prior to participating in the Activity, I should first consult with my physician and abide by any limitations        
set by my physician. 

 

4. I understand and agree that neither the City or any person acting on behalf of the City, may be held liable in any    
way for any event which occurs in connection with the Activity which may result in harm, death, injury or other 
damage to my child (or ward).  This waiver of liability does not waive liability for any injuries that my child (or 
ward) obtains as the result of willful, wanton or intentional misconduct by the City or any person acting on           
behalf of the City. 

 

5.  I agree to defend, indemnify and hold harmless the City for any expense or liability the City may incur as a          
result of my child’s (or ward’s) conduct, actions or omissions while participating in the Activity. 

 

6.  It is my express intent that this Waiver and Release shall bind the members of my family, if I am alive, and my  
heirs, assigns and personal representatives if I am deceased. 

 

7. The City of Crosslake is asking you to provide information which includes private information under the  
       Minnesota Government Data Practices Act.  This information will be used to enroll you in the program, in the  
       administration of the program, and for emergency purposes.  You are not legally required to provide the  
       information the City is requesting and you may refuse to provide some or all of the  information requested.   
       However, the City may not be able to enroll you in the program if you do not provide sufficient information.   
       With some exceptions, unless you consent to further release of private information, access to this information  
       will be limited to City Employees and Volunteers involved in the program.  However, state and federal law  
       authorize release of private information without your consent if required by a court order, or permitted by other  
       state or federal law. 
  

8. I have read the above and understand the legal significance of signing this document. 
 

**NOTICE: Participants under eighteen (18) years of age must have this waiver and release co-signed by  
    their parent or legal guardian. 

 
       I certify that I am the parent or legal guardian of the above individual and hereby consent to his or her                 
       participation in the Activity.  I have read and understand the above waiver and release of liability and I agree  
       to be bound by the terms stated therein 

 
_____________________________________            _____________________________________ 
Parent/Guardian Name (Please Print)   Phone 

 
_____________________________________  _____________________________________ 
Parent/Guardian Signature     Date 
 
Office Use Only ……………………………………………………………………………………………………………….   
 Youth Tennis @CCC 2025 
   Paid___________________________ Receipt #_________________________  
 


