
MIDLAND PARK RECREATION AFTER SCHOOL TENNIS PROGRAM   MAY 2010 

 
TENNIS INSTRUCTION  FIVE WEEK K-8th Grade clinics starts the week of May 17th - 
June 21st, NO CLASSES MEMORIAL DAY.  Everyone meets at the Dairy Street 
playground courts for 1st Class to get court assignments. 

 
Maximum # of 5-7 students on each court.  Space is limited, please register early. 

**You will only receive a call if a clinic fills up, so please keep the top portion of this form and mark your 
calendars of the start date.  Any questions please call 652-2747 or email mprec@optonline.net.   

 
 
 
-------------------------------------------------------------------------------------------------------------------------- 

Monday’s                                                   Tuesday’s 
3:15 – 4:00 K - 2 Clinic                                      3:15 – 4:00  5th – 8th Int/Advanced Clinic                                                                         

3:15 – 4:00 K-2 Clinic   
 4:00 – 4:45 3RD – 5TH Clinic  4:00 – 5:00  3rd – 5th Clinic 

    
We supply all equipment.  Please bring a water bottle each week.  Weather cancellation can be heard on 
the recreation line 15 minutes prior to class at 652-2747.  Younger clinic rainouts may be played in the 
Rec. Center Gym.  Please call for instructions.  Class make-ups will only be made for class cancellations. 

 
CHILD’S NAME:_____________________________________  GRADE____ Age____ 

     
ADDRESS:__________________________________HOME #____________ Email___________ 

 
PLEASE CIRCLE SKILL LEVEL            1 BEGINNER            2 INTERMEDIATE            3 ADVANCED  
 

ALLERGIES OR MEDICAL CONDITIONS: _______________________________________ 
               
         WHERE PARENT’S CAN BE REACHED IN CASE OF AN ILLNESS OR EMERGENCY           
     
   NAME/RELATIONSHIP/PHONENUMBER: 1_______________________________________                                 
     

NAME/RELATIONSHIP/PHONENUMBER:  2_______________________________________ 
 
   DOCTOR’S NAME AND PHONE NUMBER: _______________________________________ 
  
    HOLD HARMLESS BOROUGH OF MIDLAND PARK: 
 
    I______________________________________, HEREBY ASSUME ALL RISKS AND HAZARDS    
    INCIDENTAL TO THE CONDUCT OF THE ABOVE ACTIVITIES.  I HEREBY RELEASE, ABSOLVE,  
    INDEMNIFY AND HOLD HARMLESS THE MIDLAND PARK RECREATION PROGRAM, THE    
    ORGANIZERS, SPONSORS AND ALL SUPERVISORS, ANY AND ALL OF THEM.  
    I GIVE MY (  ) SON  (  ) DAUGHTER PERMISSION TO PARTICIPATE 
 
    PARENT SIGNATURE_____________________________   DATE: __________  
 

Mail in Registration to: Borough of Midland Park, Attention Lori Dent Recreation, 280 Godwin Ave., 
Midland Park, NJ 07432.  Checks made payable to Borough of Midland Park 

 
    MY CHECK ENCLOSED INCLUDES  

   COST 
       
    Tennis ($50 per child, $80 max per family)      ______  
             

Please Circle THE Clinic Your Child Will Be Attending 
 


