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NorCal Tennis® Academy             

www.NorCalAcademy.com                                                
Email: staff@NorCalAcademy.com 

Voice: 1 (408) 896-5745



San Jose, California

Academy Registration Form

$55 class-registration fee is required for new students. Fee is not required if taking only private lessons. 

To register, complete form and submit it along with registration fee + the first monthly class fee on the first day of class.

Please write your children’s name on each payment (check) for easy processing. 

Please visit our website for complete class & lesson information and policies.  www.norcalacademy.com/policy.html  
	Parents’ Information

	Father’s

Full Name:
	     
	     
	
	
	

	
Last
	First
	M.I.

	Mother’s

Full Name:
	     
	     
	
	
	

	
Last
	First
	M.I.

	Address:
	     
	     
	     
	     

	
Street Address                                               Apt #                            City 
	State – Zip code

	 FORMCHECKBOX 
Hm Phone:
	(     )      
	E-mail Address:
	     

	 FORMCHECKBOX 
Cell Phone:
	(     )      
	Email address required for registration, please print clearly; Updates and announcements will be notified by email

	Check box above for preferred contact
	
	

	Your family is member of the Rancho Santa Teresa Swim & Racquet Club?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	

	Student’s Information 

	Name of

1st Child 
	     
	     
	Date of birth
	     

	
Last
	First
	

	Name of

2nd Child
	     
	     
	Date of birth
	     

	Please list any medical & physical conditions that your child (children) has.  Including all conditions that might be affected by cardio work out such as running and/or playing tennis. 

	     

	Student(s) is covered with health insurance:   
Yes  FORMCHECKBOX 
       No FORMCHECKBOX 

	If yes, please specify the insurance carrier:
	     

	Emergency Contacts

	Name
	Relationship to students
	Home phone
	Cell phone
	Initials

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	Tennis Program Information 

	Where have you heard of our Tennis Program?
	Friends& Family FORMCHECKBOX 
         Internet Search FORMCHECKBOX 
        USTA FORMCHECKBOX 
         Other FORMCHECKBOX 


	

	We appreciate if you could specify the name & source of referral:
      

	

	Please let us know of your expectation from our Tennis program: 

	     

	

	Disclaimer and Signature

	

	In case of an emergency, I, ______________________, parents of the student(s) whose name are mentioned above authorized NorCal Tennis Staff to call 911 and to inform me and my child’s (children) emergency contacts immediately until Medical Professionals arrive.  

I understand and acknowledge the risks of injury that are inherent with physical activities, and I hereby waive and release any rights and claims for damages against NorCal Tennis Academy, its staff members, tennis professionals, sport clubs, schools, coaches and its respective representatives for any loss or property and any and all injuries sustained by myself or my child(ren) in connection with any participation of the programs offered by NorCal Tennis Academy. 
To ensure your child’s (children’s) safety, please have him/her picked up on time after class ends. 



	Signature:
	
	Today’s date:
	

	Name:
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