315 Junior Tennis Pathway Registration 2025-26
DRUMLINS TENNIS CLUB 
800 Nottingham Road, Syracuse 13224
		315 446-2323
Payment Due Upon Registration
No Refunds, Credits or Make-up Classes
CIRCLE ONE OR BOTH DAYS

_____ 10 & UNDER FUTURES – Tuesday and/or Thursday 4:00-5:00 PM 
_____ GRAND PRIX PLAYERS – Monday and/or Wednesday 4:00-5:30 PM 
_____ ‘CUSE ACADEMY PLAYERS   – Tuesday and/or Thursday 5:00-6:30 PM 

Session:  1   2   3   4   5   6

Parent or Guardian Signature _______________________________________

NAME of STUDENT _____________________________________________________

MAILING ADDRESS _____________________________________________________

CITY _______________________________ STATE ____________ ZIP____________

BEST PHONE _________________________________________________________

E-MAIL ADDRESS ______________________________________________________

PARTICIPANT DATE OF BIRTH __________________________ AGE _____________

MONTHS/YEARS OF TENNIS EXPERIENCE _______________________________________

PARENT/GUARDIAN ____________________________________________________

WORK PHONE ___________________________OTHER _______________________

IN CASE OF AN EMERGENCY ____________________________________________
Emergency Relationship to Student _________________________________________

MOBILE PHONE ____________________________ OTHER ____________________

ALLERGIES OR MEDICAL INFORMATION ___________________________________

I give consent for photographs and video footage of the above-named child to be used to promote Drumlins/Drumlins Tennis Club programs.  Such promotional efforts may include brochures, posters, flyers, Instagram or Facebook postings. Initial ___________
STAFF USE:  Youth Programs Enrollment completed on ___________ by ____________.
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