
DHH and KODAWest Tennis & Fun Day

at Burbank Tennis Center
1515 N. Glenoaks Blvd., Burbank, CA 91504

Saturday, May 14, 2011 - 10 AM to 2 PM

Registration Form  & 
Medical  Release and Waiver of Liability

Name ______________________________________   Age _____________

e-mail:  _________________________________________

Emergency Phone or Pager Number ____________________________________

I understand that every reasonable precaution will be taken for the safety of the participants.  I 
agree not to hold the sponsor of this event, Greenelight Foundation, or any staff person or 
volunteer associated with this event, responsible in case of an accident.  I also waive all claims to 
causes of action against Burbank Tennis Center in return for my or my child’s participating in 
this event.

_______________________________________       	

 _________________
Participant’s signature (if at least 18 years old)	

 	

 	

 Date	



This section to be completed by the parent or guardian of a minor attending event:

In the occurrence of an emergency where I cannot be reached, I hereby give my permission to 
the physician selected by on-site event personnel to hospitalize and secure proper treatment for 
my child named above.  I also agree to be financially responsible for any charges incurred on my 
or my child’s behalf.

_____________________________________       
Parent or Guardian’s name (please print)	

 	

 	

 	

 	



_______________________________________     	

  ______________
Parent or Guardian’s signature	

 	

 	

 	

 	

 	

 Date

Please mail this completed form to:
Greenelight Foundation

3300 Winona Ave., Suite 1
   Burbank, CA 91504

Or e-mail this completed form to:  greenelightfoundation@yahoo.com


