
PROGRAM REGISTRATION FORM
WELCOME TO THE RAMOS TENNIS PROGRAM! In Ramos Tennis we utilize a fresh approch to 

tennis instruction, providing players of all abilities with the skills necessary to develop their 
game. Our mission is to provide quality coaching for ALL levels of play.

Name: _____________________________________ Birth Date: ___________
Address: _________________________________________________________
City: _________________ State: ________________ Zip: _________________
Cellphone:  (____)____________________ e-mail: ______________________
Emergency Contact Name: __________________________________________

Emercency Contact Cellphone Number:________________________________

Shirt Size: USTA National Ranking:
Hood Size: WTN rating:
Cap or Visor: UTR:

Available 
payments: Cash Venmo Zelle C.C. Checks 

payable: Antonio Ramos

Parents autorization

I, the below-signed parent/person having legal custody/gardianship of the above said minor, 
give permission for the minor to participate in the Ramos Tennis Program described herein. 

The minor physically able and mentally prepared to participate in all activities as described in 
the announcement for the program. I hereby voluntarily and knowingly assume all risks and 

dangers inhere and incidental to the activities of the program I will not hold The Ramos Tennis 
Program liable for any injuries incurred during the program wheter caused by equipment or 

the acts of omissions of others including Ramos Tennis personnel. I, further agree and 
specifically intend to waive as to the authorize the Ramos Tennis program as an agent of the 

above signed, to consent with respect to a minor to any x-ray advisable by, and is to be 
rendered under general or spacial supervision of, any physician and surgeon licensed under the 

provisions of the California Medial practice Act on the mediacl staff of any hospital. I 
understand that the Ramos Tennis program is not responsable for costs incurred for medical 

care. If I participate in the program, wheter as a coach instructor, aide, spectator, or 
participant, I presently Know or unknow for damage to property or personal injury wheter 
caused by equipment or the acts or missions of other including Ramos Tennis personnel.

For more information visit us at: https://www.ramostennis.com
Antonio Ramos: (619) 484-8092
Ramos Tennis at Scobee Park 

821 Khun Dr. Suite 201 Chula Vista, CA. 91914
CANCELLATION POLICY Cancellations made less than 24 hrs. will be charged full cost of 

lesson
Students paying block of lessons (5), must reserve and PAY one week in advance of first lesson
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