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Jack Schore Invitational Gold
“Absolute best quality for absolute best price in the area”

Fall/Winter/Spring 2014-15

Great Value, Great Coaches, Great Programs

PLAY SETS. DRILL. TRAIN.

[bookmark: _GoBack]Hall of Fame Coach Jack Schore, coach of four top-50 professionals and countless junior champions, leads one of our nation’s most intensive championship training groups. All players will play a competitive set daily while being coached in tactics and strategy, drilling in game situations, and receiving fitness training from highly qualified trainers.

September 8, 2014 to May 3, 2015 (32 weeks)*

 		1 Day: $2,350 (weekends only) 	($24/hr.)  
2 Days: $4,220 		($22/hr.)  
3 Days + 1 FREE day: $5,800 	($15/hr.) – Great Deal!
4 Days + 1 FREE day: $6,900 	($14.38/hr.) – Best Deal!







Tuesday, Wednesday, Thursday, Friday, Saturday, and Sunday 
4:00 – 7:00PM
*No classes 11/27 to 11/30 or 12/22 to 1/3/15.


SPECIAL GOLD OFFERS FOR ALL GOLD PLAYERS
·  “FREE Walk-On Play” – Play FREE on an unreserved “walk-on” basis.
· “Installment Plan” – We offer a convenient 3-payment plan.


Montgomery TennisPlex
South Germantown Recreational Park
18010 Central Park Circle
Boyds, MD 20841
(240 477-4430
MontgomeryTennisPlex.com
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Jack Schore Invitational Gold Program Registration Form 2014-2015
School _________________________
Type of Payment:  □ Cash   □ Check (# __________ )   □ Credit Card

Credit card #: _____________________________________ Exp. Date: _____/_____
□1st installment due upon enrollment.
□2nd installment due 12/1.
□3rd installment (final payment) due 2/1.

*Installment plan requires a card on file.

Make checks payable to:
“Montgomery TennisPlex”
18010 Central Park Circle
Boyds, MD 20841 
Player’s Name*_______________________________ Age* ________

Address* __________________________________________________

City* __________________________  State* ______  Zip*____________

Phone* (h)______________________(c)_______________________

E-mail address* _____________________________________________

Parent’s Name* _____________________________________________

Player’s Birth Date* _____________ Player’s Shirt Size*___________

MEDICAL AUTHORIZATION
When I or the emergency contact cannot be reached, I give my consent and permission for the above named doctors to provide medical attention to my child. In the event that the doctors listed above cannot be contacted or in the event of an emergency I give 
any licensed physician, dentist, hospital or health care provider consent to perform emergency medical treatment at my expense as deemed necessary for the well-being of my child. This may include transportation to the nearest emergency room.

Signed*: ________________________________________ Date*: ________________,  20_____
(You must be 18 years of age or older to sign this form)

Please print your name: __________________________________________________
 
CHECK IF APPLICABLE : I am signing this Agreement not only for myself, but also on behalf of the following minor children for whom I am parent, legal guardian, custodian or otherwise legally responsible.    
 
Please print name(s) of all minor children in your care visiting MTP’s facility:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
As a player, user or guest at Montgomery TennisPlex (MTP) facilities, I assume the risk of injury or death to myself and my invitees including any minor children for whom I am parent, legal guardian, custodian or otherwise responsible due to negligence by MTP, its manager JST Management LLC, Maryland-National Capital Park and Planning Commission (M-NCPPC) or any of their employees, managers, contractors, consultants or instructors. (Each such named party and each of their invitees are referred to as an “MTP Party.”)
 
I agree to waive and release (i.e., give up) all rights that I, my heirs, representative(s) and/or assigns, and any minor children of mine, may make against any MTP Parties arising from any damages, injury, or death which I or any of my invitees might sustain as a result of any activity related in any way to MTP.   
 
I further agree to indemnify and hold harmless MTP and its manager from any claims which may be made by me and/or any of my invitees or which might be made against me and/or any of my invitees by others, arising from any activity related in any way to MTP; and from any claims relating to any injury, death, loss of or damage to any personal property which might occur from any activity by me and/or my invitees related in any way to MTP.
 
I (on behalf of myself and any minor children invitees for whom I am parent, legal guardian, custodian or otherwise responsible) consent to the rendering of emergency first aid and other medical procedures, which at the time of injury or illness seem reasonably advisable.  
 
WITHOUT LIMITATION OF THE FOREGOING, I UNDERSTAND THAT I AM GIVING UP ANY RIGHT I AND MY MINOR CHILDREN HAVE TO SUE OR MAKE A CLAIM AGAINST M-NCPPC, MTP, OR ANY OTHER MTP PARTY FOR ANY INJURIES ANY ONE OF US MIGHT SUSTAIN WHILE USING FACILITIES, EQUIPMENT AND/OR SERVICES PROVIDED BY MTP, AND THAT I AM INDEMNIFYING AND HOLDING HARMLESS MTP AND ITS MANAGEMENT AGAINST CLAIMS BY ME AND/OR ANY OF MY INVITEES INCLUDING ALL MINOR CHILDREN I INVITE OR WHO ARE UNDER MY CARE.

I attest that I am eighteen (18) years or older, and that my child is physically fit and has no known medical conditions which prohibit participation in this sport. My child and I agree to follow all laws, rules and guidelines regulating the conduct of camp, clinic or league. I also agree that MTP and its agents, sponsors, and employees may use my child’s image and likeness in future promotions.
 
Notwithstanding any other provision hereof, I do not give up any claim against a specific MTP Party for reckless and wanton conduct by that specific party. 

Allergies:__________________________________________________

Player’s Physician: _______________________________________

Physician’s Phone: _______________________________________

Insurance Company: _____________________________________

Policy # ___________________________________________________

Emergency Contact*: _____________________________________

Relationship*: _____________________________________________

Phone*: ____________________________________________________

* Required information.
Montgomery TennisPlex Release and Indemnity
Medical Information
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