
2011 SUMMER YOUTH TENNIS LEAGUES 
Coached by Roosevelt’s High School  

Head Coach Eric Hughes 
 

Deadline to register:  June 8, 2011 
 

Junior Team Tennis League in Kent  (No traveling required) 
 
 
Who:    Ages 8u, 10u, 12u, 14u 
What:   6 weeks June 13 – July 15 
Where: Kent Roosevelt Tennis Courts 
Cost:     $50.00 resident   $58.00 non-resident 
Practices:  Wednesday’s 9a.m. – 10:30 a.m. 
Matches:    Friday’s 9 a.m. – 12 noon in Kent 
 
USTA Team League    
 
Who:    Ages 15 & over INTERMEDIATE     Who:  Ages 15 & Over ADVANCED 
What:    6 weeks June 13 – July 15   What   6 weeks June 13 – July 15  
Where: Hyre Park      Where: LaTuchie Tennis Center 
Cost:     $75.00 resident  $83.00 non-resident  Cost:     $85.00 resident  $93.00 non-resident 
Practices:  Wednesday’s  10:30 a.m. -  12:00 p.m. Practices: Wednesday’s  10:30 a.m. - 12 .pm 
Matches:    Friday’s at 9:00 a.m.    Matches:   Friday’s 12 -  1:30 p.m. 
 

REGISTRATION FORM 
 

Name_______________________________________ Age:   _________ D.O.B_____/_____/_____ 
 

Address__________________________ School:  _________________ 
   
__________________________ E-mail: __________________________   
 
 
Home Phone______________________   Cell Phone: ____________   

   
 

Division: _____ 8u  _____ 10u      _____ 12u   _____ 14u       _____15 & over  INTERMDIATE 
(check one)          
              _____15 & over ADVANCED 
                           
 

Waiver of Liability & Parental Permission & Photo Release 
 

I intending to be legally bound, do hereby for myself, my heirs and assignees, waive any and all claims to damages I 
may have against , Kent Parks and Recreation Dept., or Kent Roosevelt or any agent or representative of the afore 
mentioned and give my permission for _______________________________ to participate in any of the above men-
tioned programs. Photographs and videos are periodically taken of participants during programs. Please be aware that 
these photographs may be used for Parks & Recreation publication and/or local newspapers. 
 

Print Parents Name____________________ Signature of Parent____________________  Date______ 
__________________________________________________________________________________ 
      Office use only    
   

    

  Amount Paid ____________  Receipt # _______________  By ___________ 


