WALDWICK COVERED COURTS, INC.
155 HOPPER AVENUE
WALDWICK, NJ 07463
201-444-3322

ROUND ROBIN
FALL, 2025
TUESDAY
12:00 – 1:30PM

BEGINS 9/16/25
14 WEEKS
$448.00

---------------------------------------------------------------------------------------------------------

NAME:  _________________________________

PHONE:  ______________________________

E-Mail:  _________________________________

The undersigned, agrees that I will abide by the rules of Waldwick Covered Courts, Inc., and, in connection with my use of the Waldwick Covered Courts, Inc. facilities, I, and anyone acting on my behalf, including my executors, administrators, assigns and heirs, hereby release and discharge Waldwick Covered Courts, Inc. from and against any and all claims, demands, damages, liability and injuries whatsoever except any thereof resulting from the gross negligence or intentional misconduct of Waldwick Covered Courts, Inc. or its owners, employees or representatives.  I hereby represent that I am presently healthy, in sound general physical condition and otherwise competent to participate in activities at Waldwick Covered Courts, Inc.

Signature:______________________________Date:___________________

Checks payable to: Waldwick Tennis Training  (Credit Cards Accepted)
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