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AGREEMENT TO POLICIES AND MEDICAL FORM
Dear Parent or Guardian: 
North Atlanta Tennis Academy (NATA) welcomes your child to our Tennis Program.  We hope that your child will find the experience rewarding and will develop skills and friendships that he or she will keep for the rest of his/her life. 
As a condition of your child's participation in our tennis program, you must complete and sign the attached form and return it to the Riverside Club Tennis Office where your child is participating.  If you do not want to authorize NATA to secure medical treatment for your child in the event of an accident and you cannot be contacted, then cross out and initial the medical authorization paragraph.  Be sure, nonetheless, to complete the "Emergency and Medical Information" section. 
Child’s Name:  ___________________________________________________________

Parent’s Name:  __________________________________________________________

DOB:  ____________________________
Gender:  ___________________________

Home Phone:  ________________________
Cell Phone:  ________________________

Other Phone Numbers:  ____________________________________________________

Address:  _______________________________________________________________

Email:  _________________________________________________________________
I. ASSUMPTION OF RISKS 
Injuries to participants in the NATA Tennis Program may occur from risks inherent in the sports or activity; from placing stress on the body that has not been prepared for; from accidents in learning or practicing playing techniques; from failing to follow game, training, safety or other program rules; from the use of transportation to and from tournaments and other events; and from administration of first aid.  Injury can include direct physical, and possibly crippling, injury to one's body, and emotional injury experienced as a result of inflicting injury to another or witnessing it. The severity of injury can range from minor cuts, scrapes, or muscle strain to catastrophic injury, such as paralysis or even death. In consideration of North Atlanta Tennis Academy permitting my child to participate in its Tennis Program, I hereby agree on behalf of my child that he or she will assume the risk of injury or death from participating as outlined above.  I release NATA, from any liability resulting from my child's participating in the sport or activity. This assumption of risk and release binds by child's heirs, estate, executor or administrator, and assigns all members of my family. 
II. INSTRUCTION 
I have told my child to obey all directions of the instructors and personnel in charge of the sport or activity and their assistants; to comply with all safety instructions; and to refrain from horseplay and other unsafe practices. 
III. POLICIES

1. The tennis director will assign practice/drill groups primarily based on skill level.

2. Cancellations for all private and group lessons should be made 24 hours in advance; otherwise, full charges for the lesson will be charged. 
3. All drills are payable in advance (the Friday before the first day of each session); otherwise, the client is charged the daily rate fee.  We will be unable to allow participation in our program unless payment is made in advance.  There is a 10% administrative fee for late payments.
4. There is no prorating for drills.  There are no exceptions to this policy. 
5. Makeups will be held at the end of each session during the school year and on Fridays during the summer.  The makeup dates for each session are posted on the price list.
6. There is a $25 administration fee for all returned checks.
7. There is a $50 non-member fee per season/semester for each non-member player participating in drills.
8. Payment for all programs must be paid in advance.  We will not allow participation unless payment is made in full. 
9. We do not offer any cash/check refunds for no-show of drills due to sickness, change of plans, change of heart or dismissal of a client from the academy.  If we deem your situation to be an extenuating circumstance, we will offer credit which is up to the discretion of the Tennis Director.
I have reviewed the policies listed above and agree to adhere to such policies.

IV. MEDICAL AUTHORIZATION 
In the case of an accident or illness, I authorize NATA to provide medical treatment for my child if I cannot be contacted immediately and I consent to the administration of any and all medical procedures deemed necessary by the attending authorities.  I understand that NATA, its staff, and volunteers assume no financial obligations or liability for the immediate medical treatment that they provide to or for my child. 
V. EMERGENCY AND MEDICAL INFORMATION  
Person to contact in an emergency: 
_______________________________________________________
Telephone: ___________________________________________________________
Address:    ____________________________________________________________



____________________________________________________________
Physician:  ____________________________________________________________
Allergies:  _____________________________________________________________
Medications:  __________________________________________________________


    __________________________________________________________
Medical Problems:  _____________________________________________________



     _____________________________________________________
Insurance Company:  ____________________________________________________
Comments:  ___________________________________________________________

I/We have agreed to assume the risks of participation and the release, given the instruction, authorized immediate medical attention if I/we cannot be contacted, and completed the emergency and medical information. 

Signature of Parent/Guardian:  _____________________________________________

Date:   ________________________________________________________________
Printed Name:   _________________________________________________________
