
 
TENNIS QUICK START  

FOR INCOMING 1ST- 4TH GRADE BOYS/GIRLS 
MARCH 20TH, SATURDAY 

FORREST MOORE PARK TENNIS COURTS****** 
9:00 AM - 11:00 AM 

 
Last Name: ______________________________ First Name: _________________ 
 
Street Address: __________________________   City: ______________________ 
 
E-mail (if you have one) _______________________________________________ 
 
Phone #__________________________   PARENTS NAME:  _________________ 
   
Grade: ____    Age: ____   EMERGENCY PHONE NUMBER: _________________ 
 
DEADLINE FOR SIGNING UP IS MARCH 10TH .  TENNIS RACQUETS AND BALLS 
WILL BE PROVIDED. 
 
MAIL ENTRIES TO:   
COACH DAVIS; 308 WILLIAMSBURG, VAN ALSTYNE, TX 75495 OR  
DROP OFF AT VAN ALSTYNE MIDDLE SCHOOL OFFICE. 
 
ENTRY FEE:  $10.00 PER CHILD.    MAKE CHECK OUT TO VA TENNIS.     MUST 
HAVE ADDRESS, DRIVER’S LICENSE #, AND PHONE NUMBER ON IT. 
 
QUESTIONS???  E-MAIL COACH DAVIS AT lmdavis@ednet10.net or call 
903-482-6932. 
 
 
Participant’s Release: 
In consideration of the acceptance of this entry, I hereby, for myself, my heirs, my executors, administrators and assigns, release and 
discharge the operators and sponsors of the QUICK START TENNIS/VAN ALSTYNE ISD and their respective agents and employees 
from any and all claims for damages resulting from any injury suffered by my child as the result of participation in or traveling to or from 
the event, to be held March 20, 2010.  I specifically release and discharge said operators and sponsors from all injuries or damages 
arising from or contributed to by any physical impairment or defect I may have, whether latent or patent, and agree that they are under 
no obligation to provide a physical examination or other evidence of my fitness to participate in such event, the same being my sole 
responsibility. This waiver of liability shall be effective and shall extend to acts of simple negligence by the operators and/or sponsors 
and their respective agents and employees. I understand that my child is voluntarily participating in the  Quick Start Program at my 
child’s own risk and at my own request. I also give permission for the free use of my name, picture , print account or any other account 
in any medium of this event. 
 
_____________________________      __________________________________           ___________ 
           Name of Parent                       Name of Child                    Date 
 
****IN CASE OF BAD WEATHER THE QUICK START EVENT WILL BE HELD AT VAN 
ALSTYNE MIDDLE SCHOOL GYMS. 
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