
Todd Junior Tennis Camp Sign Up 
(Please Print) 

Child’s 
Name___________________________________________________________________Boy:________Girl:______Age;________ 
Parent’s 
Name: _____________________________________________________________________ Child’s Shirt Size:     S     M     L     XL   
                                              Adult’s Shirt Size:    S     M  
Address: _________________________________________________ City: __________________________ ZIP:_____________ 
 
Home Phone:  (AC first) _______________________________       Work phone: w/ AC ____________________________________ 

There are 13 classes to choose from                              Fees Paid:  Cash_________, Check___________, M.O. _________ 
Choose a class from  A  thru K _______( Period 1 or 2) _________                          $35 per Child         

Consent for Emergency Medical Treatment 
Does your child have any medical conditions or allergies?   Yes___________ No ________ 
 
If yes, please explain: _________________________________________________________________________________________ 
I, the parent /guardian, give my permission for emergency medical treatment due to illness or injury sustained by the child named 
above in the event that I, or the person named below, cannot first be contacted. 
Person to contact other than parent/ Guardian: _________________________________________Phone_______________________ 
Relationship to child: _________________________________ 
        To the best of my knowledge, my child is physically fit and able to participate and I agree to furnish a doctor’s statement upon 
request of the R.C. Todd memorial Foundation. I understand that as the parent/ guardian, I bear financial responsibility for my child’s 
physical condition. I agree that pictures of my child may be used in ways that promote the Todd Tennis programs. I hereby agree that 
the R.C. Todd Memorial Foundation, its officers and designates shall not be liable for any injury or loss which my child may sustain 
while participating in activities of any kind whether sponsored by or under the supervision of the R.C. Todd Memorial Foundation.   
 
Signature of Parent or Guardian: ________________________________________________________Date: ___________ 
Contact Mary Joseph for questions at  513-594-9650                       Sign-Up Day is June 5, 2010 (11:00am to 1:00pm) 
       
Mail this application to: Mrs. Mary Joseph              OR:            Present this application on sign-up day, at: 
    1005 Ellen Drive           John XXIII Elementary School 
 Middletown, OH  45042           3806 Manchester Road 
              Middletown, Ohio 
                                             PAYMENT MUST ACCOMPANY APPLICATION 

TODD TENNIS SCHEDULE 
Classes run: 6/9 – 7/20 – Make-up during the week. 

Tournament:  7/21 and 7/22 
  
 
 
 
 
 
 
 

Fenwick 
                              A 
Tues/Thurs 
9:00-10:15am    or 
10:30-11:45 am 

 RESERVED 
                               B 
  
  

Midd. H.S. 
                               C 
Mon/Wed 
9:00-10:15am   or 
10:30-11:45am       

Midd. H.S. 
                            D 
Mon/Wed 
6:00-7:15pm 

Madison Park 
                            E 
Mon/Wed 
6:00-7:15pm 
 

Monroe 
                               F 
Tues/Thurs  
6:00-7:15pm 

Sunset Park 
                               G 
Mon/Wed 
 9:00-10:15am    or 
10:30-11:45am 
 

 MUM 
                               H 
Tues/Thurs 
6:00-7:15pm 

MUM 
                               J 
Tues/Thurs 
 9:00-10:15am    or 
10:30-11:45am 

Edgewood H. S. 
                               K 
Tues/Thurs 
6:00-7:15pm 
  


