
 
Chira Tennis Academy 

SUMMER TENNIS CAMP 
at 

Rancho Arbolitos Swim and Tennis Club 
14343 Silverset Street, Poway, CA 92064          

Come join our professional team of coaches for a fun interactive tennis camp.  This camp is for the beginner 
to the intermediate tennis player AGES 5-12.  Players will learn the basic strokes and rules of the game 

through drills and engaging games. 
 

WHEN: TIME: COST: WHAT TO BRING: 

SPRING BREAK 
April 12-16 

SUMMER Weekly  
June 21-August 13 

 
8:30AM-11:00AM 

 
$200.00 per week 
($25 Cancellation Fee) 

Tennis Shoes 
Racket 

Water Bottle 
Hat 

 

REGISTRATION: 
Camper First Name_____________________________ Last Name____________________Age____ 
Camper First Name_____________________________ Last Name____________________Age____ 
Camper First Name_____________________________ Last Name____________________Age____  
Parent(s) Name:_________________________________email:________________________________ 
Primary Contact Phone:_________________________Alternate Phone_______________________ 
Emergency Contact______________________________Phone_______________________________  
Medical Issues/Allergies:_______________________________________Epi Pen (Y) or (N) 

Please circle choice of week(s): 
Spring Break April 12-16 

 
June 21 - 25              June 28 - July 2           July 5 - 9       July 12 – 16 

 
July 19 - 23         July 26 - 30           August 2 – 6         August 9 – 13 

 

PAYMENT: 
Check/Cash/Zelle 

Make checks payable to: CTA       Zelle @ Catalin Chira 559-623-1430 
Mail form/payment to: CTA 14343 Silverset Street | Poway, CA | 92064  

Or email to: chiratennisacademy@gmail.com 
  

Please read and sign CTA wavier on reverse side 

 
 

For more information/questions contact CTA at 858-848-4895 
 

INJURY WAIVER AND RELEASE OF LIABILITY FORM 

PLEASE READ CAREFULLY BEFORE SIGNING 

I HEREBY ASSUME ALL THE RISKS OF PARTICIPATING at Chira Tennis Academy and Rancho Arbolitos Swim and 

mailto:chiratennisacademy@gmail.com


Tennis Club (hereinafter program) OR ANY OTHER FORM OF PHYSICAL ACTIVITY offered by Chira Tennis Academy 

and Rancho Arbolitos Swim and Tennis Club, including by way of example and not limitation, any risks that may arise from 

negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment or property 

owned, maintained, or controlled by them, or because of their possible liability without fault.  

I CERTIFY that I am physically fit, have sufficiently prepared or trained for participation in the programs, activities or events 

offered by Chira Tennis Academy and have not been advised to not participate by a qualified medical professional. I certify that 

there are no health-related reasons or problems which preclude my participation in these programs, activities, or events onsite / 

offsite Chira Tennis Academy.   

I ACKNOWLEDGE that this Injury Waiver and Release of Liability Form will be used by Chira Tennis Academy, its program 

instructors, and their affiliates, and that it will govern my actions and responsibilities at said programs, activities, or events.  

IN CONSIDERATION of my agreement with Chira Tennis Academy, and permitting me to participate in these programs, I 

hereby take action for myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows:  

(A) I WAIVER, RELEASE AND DISCHARGE from any and all liability, including but not limited to, liability arising from the 

negligence or fault of the entities or persons released, for my death, disability, personal injury, property damage, property theft, or 

actions of any kind which may hereafter occur to me including my TRAVELING TO AND FROM ANY CHIRA TENNIS 

ACADEMY program, activity, or event inside or outside Rancho Arbolitos Swim and Tennis Club. THE FOLLOWING 

ENTITIES OR PERSONS: Chira Tennis Academy and/or its directors, officers, employees, volunteers, representatives, and 

agents, the program instructors, activity or event holders, activity or event sponsors, activity or event volunteers:  

(B) I INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons mentioned in this paragraph 

from any and all liabilities or claims made as a result of participation in these programs, activities, or events, whether caused by 

the negligence of release or otherwise.  

I ACKNOWLEDGE that Chira Tennis Academy and its directors, officers, volunteers, representatives, and agents are NOT 

responsible for the errors, omissions, acts, or failures to act of any party or entity conducting a specific program, activity, or event 

on behalf of Chira Tennis Academy.  

I ACKNOWLEDGE that these programs, activities and events may involve a test of a person‘s physical and mental limits and 

may carry with it the potential for death and serious injury. The risks may include, but are not limited to, those caused by facilities, 

temperature, (extreme heat, slippery ground) condition of participant, equipment, actions of other people including, but not limited 

to, participants, volunteers, spectators, coaches, event officials, and event monitors, and/or producers of events, and lack of 

hydration.  

I ACKNOWLEDGE that I am aware that there are risks to me of exposure to directly or indirectly arising out of, contributed to, 

by, or resulting from: an outbreak of any and all communicable disease, including but not limited to, the virus “severe acute 

respiratory syndrome coronavirus 2 (SARS-Co V-2)” which is responsible or Coronavirus Disease (COVID-19) and/or any 

mutation or variation thereof. 

I HEREBY ACKNOWLEDGE that I am fully required to provide my own medical coverage and that Chira Tennis Academy 

will not be held liable for any expenses incurred for treatment of injuries while participating in these programs, activities, or 

events. 

I CERTIFY THAT I HAVE READ THIS DOCUMENT, AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE 

THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN OF MY OWN FREE WILL.  

Participants Name(s)   1. ___________________________________  2.____________________________________ 

   3.____________________________________ 4.____________________________________ 

Parent Signature_____________________________________________ Date_________________________________ 
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