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FALL/WINTER 2025-2026 INDOOR TENNIS PROGRAM REGISTRATION FORM

PLEASE FILL IN ALL THE DETAILED INFORMATION REQUIRED BELOW

FIRST NAME: LAST NAME: U18 Birth Date: Year/Month/Day
Address: Unit or Apt#:

City/Province: Postal Code:

Residential #: Business #: Cell #:

Email Address:

Name of Program: Sessions: Dates:
EMERGENCY CONTACT

FIRST NAME: LAST NAME:

Residential #: Business #: Cell #:

PLEASE CHECK OFF PAYMENT PROCEDURE AND ENTER THE PAYMENT AMOUNT BELOW

[J Cash OR 7 E-Transfer (Please send e-transfer to rd@topspin.ca) Amount Paid is $

Indoor Program Policies: Please read and be fully aware of all policies

Registration & Payment

A completed registration and waiver form with full payment are both required at the same time to secure your or your child’s spot. Due to high demand, partial
submissions will not be accepted.

Sending the payment alone without the form does not hold a spot.

Payment is accepted by cash or e-transfer only. For e-transfers, please send to: rd@topspin.ca, and include your completed forms.

Refunds & Cancellations
Cancelations made less than one week prior to the program start date will be refunded 50% only.
No refunds will be issued once the program has started. No make-up classes or refunds will be given for missed classes due to vacations, illness, or injury.

Arrival, Drop-Off & Facility Access

All lessons are drop-oft and pick-up only. Parents/spectators are not permitted inside the facility.

Please ensure your child is dropped off and picked up on time.

If you anticipate being late or have made arrangements for another person to pick up your child, please notify us in advance.

‘Weather & Closures

In the event of inclement winter weather, lessons may be cancelled. You will be contacted as soon as possible and a make-up class will be scheduled at the end of the
session.

If the facility is forced to close or the session is otherwise interrupted (e.g., due to health protocols), a pro-rated refund will be provided once a final decision has been
made.

Facility Protocols & Code of Conduct

Recording of any kind is strictly prohibited during lessons unless prior written consent is given by the Club Directors or Head Coach. Anyone found recording without
permission will be asked to leave the facility and the participating player will be removed from the program with no refund.

Players must wear proper tennis attire at all times, including proper non-marking tennis shoes. Shoe’s must be clean and designated for indoor use only.

The following footwear is not permitted: Athletic shoes with black marking soles, boots, Crocs, sandals, socks-only, or barefoot.

All participants and families must conduct themselves with respect toward the coach, club and facility staff, other players. Failure to comply with this code of conduct
could result in removal from the program without refund.

Our Commitment

Top Spin — The Winning Edge is committed to delivering high-quality instruction to help each participant learn, improve, and enjoy the game of tennis in a fun and
respectful environment.

LIABILITY WAIVER & AGREEMENT:

By signing or providing a digital signature below, I confirm that I have read, understood, and agreed to all of the above terms, policies, and protocols above and on
website.

I have provided Top Spin — The Winning Edge and MPTC with accurate information.

I understand and agree to all the above policies, and terms listed and or posted on the websites.

Any false or misleading information on my form may result in the release of myself or my child from participation.

I understand that Top Spin — The Winning Edge, its staff, and Mohawk Park Tennis Club are not liable for personal injuries, equipment loss, or damages incurred
during participation and or any health risks including Covid -19 or other illnesses.

T agree to comply with any safety measures or health protocols that may be put in place for the safety of all participants, families and staff of facility.

Print: Signature: Date:
(If under 18 years of age, a parent or guardian must sign. Typing your full name constitutes a digital signature of consent)
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