
King’s Grant Racquet Club 
Junior Sign-Up Form 

June 2012 
 
___June 18 - 22, M, T, W, Th, F Competition 
 
___June 25 – June 29, M, T, W, Th, F Competition 
 
 
Child’s Name: ____________________________________ Age____ 
 
Program:_________________________ Amount Paid______ 
 
Parent’s Name__________________________ Phone # _____________ 
 
Address:____________________________________________________ 
 
E-Mail Address: _____________________________________________ 
 

Charge The Clinics 
 

Name:__________________________________________________ 
 
Address:_________________________________________________________ 
 
Mastercard__ Or Visa__  Card #_________________________ 
 
Expiration Date:  Month_____   Year________



 
King’s Grant Racquet Club 

Junior Sign-Up Form 
July 2012 

 
___July 2 - 6, T, W, Th, F Competition 
 
___July 9 - 13, M, T, W, Th, F Competition 
 
___July 16 - 20, M, T, W, Th, F Competition 
 
___July 23 - 27, M, T, W, Th, F Competition 
 
 
Child’s Name: ____________________________________ Age____ 
 
Program:________________________ Amount Paid______ 
 
Parent’s Name____________________________ Phone #___________ 
 
Address:____________________________________________________ 
 
E-Mail Address: _____________________________________________ 
 

Charge The Clinics 
 

Name:_____________________________________________________________ 
 
Address:___________________________________________________________ 
 
Mastercard__ Or Visa__  Card #_____________________________ 
 
Expiration Date:  Month_____   Year________ 
 



 
King’s Grant Racquet Club 

Junior Sign-Up Form 
August 2012 

 
___ July 30 – Aug. 3, M, T, W, Th, F Competition 
 
___Aug. 6 - 10, M, T, W, Th, F Competition 
 
___Aug. 13 - 17, M, T, W, Th, F Competition 
 
___Aug. 20 - 24, M, T, W, Th, F Competition 
 
 
Child’s Name: ____________________________________ Age____ 
 
Program:_________________________ Amount Paid______ 
 
Parent’s Name__________________________ Phone # _____________ 
 
Address:____________________________________________________ 
 
E-Mail Address: _____________________________________________ 
 

Charge The Clinics 
 

Name:__________________________________________________ 
 
Address:_________________________________________________________ 
 
Mastercard__ Or Visa__  Card #_________________________ 
 
Expiration Date:  Month_____   Year________ 


