HMS TENNIS PROGRAM 2010-11 %
REGISTRATION FORM

REGISTRATION DEADLINE: Turn in Form by Thurs., August 26, 3:00 p.m. at the school office, Tennis Mailbox

There will be a $50.00 Tennis Program Activity Fee, payable to “Huntington Middle School” due only AFTER
Tryout-Results and Team Placements have been posted on Friday afternoon, Sep. 3. (Check must include the follow-
ing info in the memo section to be easily identified: “Tennis Team”, Student’s Name, Homeroom # and Home Telephone.)
The Activity Fee goes towards the cost of tennis balls, team snacks, team party, and other equipment/team expenses.
Players on the “C” Team will pay an additional $85 instructional fee on top of the activity fee for a total of $135 and
players on the “A” Team , an additional $30 instructional fee for a total of $80.

IMPORTANT: Communication during the season will be by E-MAIL ONLY. If parents do not have an
email address, a sibling’s or friend’s e-mail address must be provided.

Please read and KEEP COPY of the HMS Tennis Program 2010-11 “General Information Flyer” prior to registering.

STUDENT INFORMATION:

STUDENT'S NAME: Grade:
First Last

Homeroom Teacher (if known):

Student E-Mail Address (Optional)

Student Cell phone No. (Optional) _( )
If a 2009 HMS Tennis Returning Player, in which Team? “A” “B” “C"-Fall __ "C"Winter ___ No
Have you had tennis lessons outside of our program? Yes No
If yes, how often do/did you take them? _ Regularly ______Onoccasion ____ Seldom
Canyoukeepscore? _ Yes __ No
Can you do serves, returns and volleys? Yes NotSoWell _ No
Do you play matches? If Yes: ___ _Regulary _ Sometimes __ Seldom
IfNo,canyourally? _ Yes ___ No
Do you participate in tournaments? If Yes, _  USTA or ____ Non-USTA
What Level? _ Beginner ____ Intermediate  __ Advanced

Are you a ranked player and if so, what rank?

PARENT/GUARDIAN INFORMATION:

Mother's/Guardian’s (Circle one) Name:

First Last
Home Latest time of day we
Phone No. ( ) can phone you at home? p.m.

Emergency Cell phone No.: _( )

Mother/Guardian E-Mail Address (Please Print Clearly)

Father’s/Guardian’s (Circle one) Name:

First Last
Home Latest time of day we
Phone No. ( ) can phone you at home? p.m.

Emergency Cell phone No.: _( )

Father/Guardian E-Mail Address (Please Print Clearly)




