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Consent and Release Form & Participant Agreement

While my child is participating in the TGA Premier Youth Tennis program (operated by USTA
Mid-Atlantic Section), | acknowledge and assume all the foregoing risks on his/her behalf and
likewise accept personal responsibility for any injury or damages that may occur. | release,
waive, discharge and covenant not to sue TGA Premier Youth Tennis AND/OR USTA Mid-
Atlantic Section administrators, agents, sponsors, other participants, advertisers, and
owners/lessors of premises used to conduct the activities. | have read the above waiver and
release, and understand that | have given up substantial rights by signing it, and sign it
voluntarily. | give my permission for my child to be photographed, videotaped, and/or
interviewed for promotional purposes while attending TGA Premier Youth Tennis program.

Student
name: Grade:

Parent name:

Address:

City: State: Zip:

Email:

Emergency Contact:

Emergency Cell Phone:

Signature:



