<\

G

Tennis On The Go

Name:

Last First

Address:

City

State Zip Code

Cell: Home:

EMAIL:

Emergency Contact:

Name: Phone #:

Name: Phone #:

Medical History

Please check all of the following that applies to you:

Wrist problem Asthma problem _
Back problem Heart condition L
Knee problem Tennis elbow problem
Ankle problems Dizzy spells L



How did you hear about TOG ... Tennis on the GO!!

__Word of mouth __Car Advertising
__Reference from friend __Newspaper advertising
__Flyers __Through TENNIS ON THE GO PRO

To ensure the best possible relationship with our clients, we have established
a few policies.

e All clients are required to complete the entry application as well as medical
summary form.

* Clients must always wear appropriate tennis gear to help avoid injury. Your
session will be cancelled on account of inappropriate foot wear.

*  We encourage our clients to practice productive conduct on the court;
therefore, please refrain from using profanity and similar distracting
behaviors.

* If an appointment has to be cancelled on account of bad weather, we will
provide a make up day.

Please sign this application form with the understanding that all of the
information given is true, and that you have read and accepted the
company’s policy.

Client’s Signature:

Print Name

Parent/Guardian’s Signature:

Print Name

Sales Associate:

Print Name

Privacy Policy: All information on the form will be keep confidential and for the service of
TOG ... Tennis on the GO Only.




