. Adult Tennis Camp (Directed by Tyler Browne)

Each Participant must submit an Enroliment Form & Waiver to participate.
PLEASE PRINT CLEARLY - Incomplete or illegible forms will not be processed.

Contact Information

Participant Name Birth Date / /
Last First M.I.

Address City St Zip

Phone ( ) - ( ) -

How did you hear about this camp?

Contact E-Mail *REQUIRED

Emergency/Medical Information *REQUIRED

Alternate Emergency Contact Phone ( ) -

(Must be different from Contact Name) Last First

Medical, Physical or Emotional Conditions (including allergies and disabilities)? O Yes 3 No

If Yes, please provide information to assist us:

. . NCAA RESTRICTION - Due to NCAA restrictions, institutional staff b

Ad U |t Ten n |S Cam D . J U LY 16 - \J U LY 19 or representatives of its atﬁliti?:s interers(iss ;Ir?alﬁ)rrﬁ)tlgr?ﬂwo;?g?g?vz frr;:rgr o
duced admissi ivil to a high school, t hool or two-

(Monday — Thursday; 5:45pm — 7:45pm) colloge athletcs awarawinner, o o oo VSRl

NONDISCRIMINATION STATEMENT - In accordance with applicable Federal
laws and University policy, the University of California does not discriminate in

FU I I SeSS | on - $300 00 fO r al I 4 Sess | ons any of its policies, procedures, or practices on the basis of race, color, national

origin, sex, sexual orientation, age or handicap.

.. . . REFUND POLICY - All requests for refunds, cancellations, or transfers that

|n d VI d u al SeSS on - $75 per session cannot utilize the manually-issued process must be submitted in writing, via e-
mail (calcamps@berkeley.edu) or fax at (510) 280-1650. We do not take
requests for refunds, cancellations, or transfers over the phone. Camps are
not prorated and participant substitutions are not allowed. NO refunds are

D FU L L SESS|ON $300 given to campers dismissed from camp for inappropriate behavior. All requests
made within 60 days of an original credit card purchase will receive a credit

0 MONDAY, JULY 16 $75 refund. The refund will be credited back to the original credit card within 3-5
business days of your receipt of an e-mail confirmation of the request. All
orders paid via cash or check OR if the refund request is made after 60 days of

D TU ESDAYv J U LY 17 $75 the original purchase will receive a check refund. A check refund will be
received within 2-3 weeks of your receipt of an e-mail confirmation of the

O WEDNESDAY, JULY 18 $75 request. For Summer Camps ONLY: Refund/Cancellation Fees: All refund
requests received 30 days or less before the start of camp will be reviewed on
a case-by-case basis by the Camp Director. All refund requests received 30

0 THU RSDAY! JULY 19 $75 days or less before the start of camp will be assessed a $50

administrative/cancellation fee AND may incur additional costs due to the
timing of the request or non-refundable costs which the camp has incurred,
such as dorm/meal reservation costs.

Payment:
0 CHECK (Payable to “UC Regents”) 0O CASH 0O OTHER Amount; Check #:

FOR OFFICE USE ONLY
Amount Received: Order #: Date Processed: Office Initials:

Mail or Deliver completed enrollment form, waivers and payment to:
Cal Athletic Camps Attn: Adult Tennis Camp 115 Haas Pavilion Berkeley, CA 94720-4422
Phone: (510) 642-3277 Fax: (510) 280-1650 E-Mail: calcamps@berkeley.edu




Participant's Name (Last, First): Event:

UNIVERSITY OF CALIFORNIA, BERKELEY ATHLETICS

Waiver of Liability, Assumption of Risk, and Indemnity Agreement

Waiver: In consideration of being permitted to partitga any way in the Cal Athletic Programs thaavé
enrolled in, as listed on the Registration Fohereinafter called "The Activity”, I, for myself,yrheirs,
personal representatives or assigltshereby release, waive, discharge, and covenarttrio sueThe
Regents of the University of California, its offiseemployees, and agents from liabifitym any and all
claims including the negligence of The Regents die University of California, its officers, employes and
agents,resulting in personal injury, accidents or illnes§acluding death), and property loss arising froont
not limited to, participation in The Activity.

Signature of Participant Date

Assumption of Risks: Participation in The Activity carries with it cemanherent risks that cannot be
eliminated regardless of the care taken to avqQudigs. The specific risks vary from one activityanother, but
the risks range from 1) minor injuries such aststies, bruises, and sprains 2) major injuries sgobye injury
or loss of sight, joint or back injuries, heartakts, and concussions to 3) catastrophic injunelsiding
paralysis and death.

| have read the previous paragraphs and | know, undrstand, and appreciate these and other risks
that are inherentin The Activity. | herebyassert that my participation is voluntary and thatl knowingly
assume all such risks.

Indemnification and Hold Harmless: | also agree to INDEMNIFY AND HOLD The Regents bét
University of California HARMLESS from any and alkims, actions, suits, procedures, costs, expgnses
damages and liabilities, including attorney’s feesught as a result of my involvement in The Adginand to
reimburse them for any such expenses incurred.

Severability: The undersigned further expressly agrees thaottegyding waiver and assumption of risks
agreement is intended to be as broad and inclasive permitted by the law of the State of Califaraind that
if any portion thereof is held invalid, it is agcethat the balance shall, notwithstanding, continuell legal
force and effect.

Acknowledgment of Understanding: | have read this waiver of liability, assumptionrisk, and indemnity
agreement, fully understand its terms, anderstand that | am giving up substantial rights,including my
right to sue. | acknowledge that | am signing the agreememtyrand voluntarily, anthtend by my
signature to be a complete and unconditional releasof all liability to the greatest extent allowed by law.

Signature of Participant Date



