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Winter Break Tennis Clinic 

Thursday, February 19th :  
 Girls Kindergarten through 3rd grade from 9:00 a. m. to 10:30 a. m. 
 Boys Kindergarten through 3rd grade from 11:00 a. m. to 12:30 p. m. 

 

Friday, February 20th : 
 Girls 4th through 6th grade from 9:00 a. m. to 10:30 a. m. 
 Boys 4th through 6th grade from 11:00 a. m. to 12:30 p. m. 

 

Tennis Clinic will take place at Lindell School Gymnasium  
 

Fee: $10.00 per person – Cash Only 
 

Pre-register at Long Beach Recreation Center 
Day of registration at Lindell School Gymnasium 

 

Name _________________________________ Grade ______  DOB ___________
  

Address ___________________________________ Phone ___________________ 
          

Parent Name _______________________  E-Mail __________________________
   

Emergency Name ___________________ Emergency Phone ________________
     

School Attending _______________________  
   

I, the parent or guardian of the below named child, give permission and approval for his/her participation in the Long Beach Parks and Recreation Department’s 
LIFTALL Tennis Clinic.  I fully understand that my child must abide by all the Rules and Regulations set forth by the Parks and Recreation Department and 
further agree to explain to my child the Codes of Conduct set forth by the Long Beach Parks and Recreation Department.  I also agree to follow those rules that 
apply to me as a parent and spectator.  The Codes of Conduct can be found on the web at www.longbeachny.gov/rec.  I hereby authorize and give full consent to 
the City of Long Beach to use and or publish photographs or video in which my child may appear while participating in Parks and Recreation programs and 
grant permission for publication or use of those images. 
 

I understand that there will be no refunds for this program.        Parent Signature ___________________________ 
 

For Rec Staff Use: 
 

Receipt # ______________    Amount Paid $ ______   Proof of Age _____     Date ________     Staff _____ 

 


