
Tennis Information 

 
General Information Section 

 
(PLEASE PRINT or Type) 
 
Name: ___________________________________  
 
Male / Female (Please circle one)  
 
Age (Juniors Only): _____________ 
 
Date of Birth: ____/____/____ 
(Juniors Only and Month/Day needed for adults) 
 
Grade (Juniors Only): _______________ 
 
School (Juniors Only): __________________________________ 
 
Home Address: ________________________________ 
 
City: ___________________________________  State: ________________________ 
 
Zip: _________________________   
 
Home Phone Number: ___________________________    
 
Cell Phone Number: ______________________________ 
 
Work Phone Number: ____________________________ 
 
Emergency Phone Number: _____________________________ 
 
Email Address: ___________________________ 
 
Father’s Name: __________________________________________ 
(Juniors Only) 
Mother’s Name: __________________________________________ 
(Juniors Only) 
   
Are the parents interested in tennis lessons? 
 
Please sign here to allow us to use photos of your child on our website  
 
__________________________________ (www.jltsfi.com). 


