
 

National Junior Tennis League (NJTL) Camp Registration Form 

Camper Name:   Age:   Cell:    

Parent Name:   Email:   

Address:   City:   State:    Zip:  

Parent/Guardian Contact Info (H)   (C)   

Secondary Emergency Contact (other than parent) Name: ______________________________(C)________ ___  

DISMISSAL AUTHORIZATION: 

My child will walk home from camp  I will pick up my child  

Other means of pick-up (explain)_____________________________________________________________________ 

MEDICAL INFORMATION: 

Allergies/Special Conditions: ____________________________________________________________________________________ 

Medication (Physician authorization required) _________________________________________________________________ 

Are there any restrictions, physical or medical impairments that we should know about that might affect your 
child’s participation? _______________________________________________________________________________________ 

PERMISSION STATEMENT: 

I hereby give permission for my child to participate in all NJTL program activities, including travel matches and 
Freedoms matches at St Joseph’s University.   

I recognize that, in the event, that my child loses consciousness or is otherwise severely ill or injured while 
participating in NJTL programming, a Legacy coach-instructor will contact Emergency medical services for 
immediate treatment.  

I agree that FOCCT and Legacy is not liable if my child is injured while at NJTL.  

I agree to allow FOCCT and Legacy to photograph and video my child for future use of marketing, advertising, 
educational, promotional reasons. 

I agree to allow FOCCT and Legacy to periodically survey my child to assess their attitudes towards the program 
for purposes of feedback and program evaluation 

I understand that FOCCT and Legacy reserves the right to excuse my child from the NJTL program for behavioral 
program at the discretion of Legacy staff.  

By signing below, I agree to the statements listed above 

 

Parent/Guardian Signature                                           Print                                                                          Date 

Questions? Please contact us!!!      Clhbugboy@verizon.net  

PLEASE mail check, payable to FoCCT (7 weeks-$500) to:  Kate Bruton c/o FOCCT - 120 Berkeley Rd-
Glenside, PA 19038 

*Please indicate tee shirt size preference:  Youth:   M    L       Adult:    S   M    L 
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ADDITIONAL INFORMATION/IMPORTANT DATES: 

Please keep for reference  

 

➢ Tuesday, July 4th- Camp Closed 

➢ Monday, July 17th 6PM-Freedoms Tickets for player and parent (strongly 
encourage participation) 

➢ Wednesday, July 26th During Camp hours- Freedoms Tickets for player 
and parent (parent to transport) 

➢ Thursday, Aug 10th 9am-12p Closing Ceremony to be held at Legacy Tennis 
in East Falls (parent to transport) 

➢ Need additional information? Please contact us @ clhbugboy@verizon.net  

➢ During inclement weather and/or excessive heat, players will be located in a 
classroom in Cheltenham High School 

➢ Players are asked to bring their lunch, a snack (we will provide a cooler) and 
plenty of water  

➢ During the last several weeks of camp, participants will have the unique 
opportunity to play matches against campers at other Legacy sites in the 
area during the last several weeks of camp. These locations include; Allens 
Lane, Chestnut Hill, Roxborough and Mt Airy. 

 

Additional information to follow 
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