Application for any of the David Weiss Tennis Camp Sessions
Please complete this application and return by mail to:

David Weiss Tennis Camps

1418 Shenandoah Parkway

Chesapeake, VA 23320

(you may email your application to weissdjj@cox.net, but a 50% deposit is required to reserve your space)

___________________________________

Camper’s Name

____________________________________

Camper’s School

Camper’s Age__________
 M/F  _________

Camper’s Level (Check one):


Beginner (knows very little about grips, strokes, positioning, rules, or strategy)


Advanced beginner (knows fundamentals of serve+groundstrokes, but has little experience in competitive situations and is uncomfortable at net)


Intermediate (plays and competes regularly, at least one strong stroke, but weak in at least two areas for example net play and second serve; somewhat consistent at medium pace)


Advanced Intermediate (plays some tournaments; strong in several areas; consistent in entire game, but at least one area of your game can be attacked; can finish points at net) 


Expert (ranked by MATA, consistent in entire game, even when being attacked; can attack from almost any position; would like to be better at 1 technical area or with mental game)   

Session/week you are applying for:  

(session #)  __________    (session date/time) __________________________________
By typing in or signing my name on the following line, I acknowledge the following:

1. That I have read and agree to abide by the rules and policies of David Weiss Tennis Camps (hereafter referred to as DWTC), especially regarding makeups, cancellation, discipline, and release of liability. 

2. That I and/or my child is physically and mentally able to participate in all of DWTC’s activities. 

3. That I understand the inherent risk of injury playing sports, especially tennis, its drills, and the conditioning aspects of it.

4. That I understand that DWTC and Larkspur Swim & Racquet Club, their members, directors, officers, trustees, employees, volunteers, advisors, and representatives cannot be held responsible in whole or in part for any accidents, illness, or injuries resulting in medical or dental expenses incurred from participation in any of DWTC’s programs or activities. 

5. That I hereby release each of the above named parties from and against any and all claims, costs, liabilities and injuries incurred while at DWTC, and I agree to indemnify and hold harmless these parties from all liability associated with my or my child’s participation in DWTC activities.

6.  That I have executed this waiver and release voluntarily and with full knowledge of its significance to be binding on me, my heirs, and my executors.

I accept the terms as stated:_______________________________________tc "_______________________________________"
Parent’s Name(s)

_______________________________________

Street Address 


(city)________________________(zip)________

Email__________________________________

Phone # ‘s ___________(hm) ___________ (c)
