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Adult Tennis Clinic Payment Policies 
 

In order to keep you informed about your tennis clinics please provide us with your contact 
information.  
	  

Participant’s	  Name:	  _______________________________________________________	  	  
	  

Phone	  Numbers:	  ____________________________________________________________________________________________________	  	  	  	  
	  

Email	  Address(es):	  _________________________________________________________________________________________________	  	  	  	  
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• If	  paying	  by	  the	  session	  the	  payment	  must	  be	  made	  by	  the	  first	  day	  of	  the	  session	  to	  get	  the	  discounted	  
session	  rate.	  	  

• If	  paying	  by	  the	  class,	  all	  payments	  must	  be	  paid	  on	  the	  day	  of	  the	  class	  either	  before	  or	  after	  class.	  	  If	  
payment	  is	  not	  paid	  for	  2	  classes,	  then	  you	  will	  not	  be	  able	  to	  attend	  the	  class	  until	  payment	  is	  made.	  	  

• We	  accept	  cash,	  check	  or	  credit	  cards.	  	  If	  paying	  by	  check,	  make	  check	  payable	  to	  Miller	  Tennis	  
Management	  and	  indicate	  on	  check	  what	  the	  payment	  is	  for	  (participant’s	  name,	  class).	  

• Roll	  will	  be	  taken	  for	  each	  class.	  	  
	  
	  
Tennis	  Pro	  Contacts	  
Scott	  Miller:	  scott@904tennis.com	  
Keegan	  Barkley:	  keegan@904tennis.com	  
Jon	  Kiley:	  kileyj3@gmail.com	  
Will	  Moseley:	  willmoseleyiii@gmail.com	  	  
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Liability Waiver 
I understand that Miller Tennis Management assumes no responsibility for injuries or illnesses that I or my child may 
sustain as a result of my physical condition or resulting from his/her participation in any athletic activities, sports 
program, the use of any equipment, exercise or any other activities of any kind whatsoever.  I expressly acknowledge that I 
assume the risk for any and all injuries and illnesses that may result from his/her participation in these activities.  In 
consideration of the privilege of participating in Miller Tennis Management activities or programs, I hereby voluntarily 
release and discharge Miller Tennis Management its agents, officers, supervisors, staff, and employees from any and all 
claims for injury, illness, death, loss or damage of any kind whatsoever that I or my child may suffer as a result of his/her 
participation in these activities. 
 

While Miller Tennis Management will make every attempt to provide reasonable accommodations for mentally and 
physically challenged persons, Miller Tennis Management will not accept persons that are (1) of danger to themselves, (2) 
of danger to others, or (3) a disruption to the normal activities making it unreasonably difficult for others to enjoy Miller 
Tennis Management programs.  Any of the above reasons will be grounds for dismissal from Miller Tennis Management 
programs.  We strongly recommend that you discuss with Miller Tennis Management staff any special conditions or 
circumstances involving yourself or your child.  We request that you do this PRIOR to registration so that we can advise 
you as to whether we can make reasonable accommodations. 
 

I understand that Miller Tennis Management is NOT responsible for personal property lost or stolen while members 
and/or program participants are using Miller Tennis Management facilities. 
 

I understand that no accident or medical insurance is provided with this activity. 
 

_________________________ _________________________________________ 
NAME OF APPLICANT/CHILD  SIGNATURE OF PARENT/GUARDIAN   DATE 
 
  
 

Picture and Name Publication Permission 
 

I give my permission to Miller Tennis Management/904 Tennis to publish photographs or film footage that 
are taken of myself or my child at MTM/904 Tennis activities or during 904 Tennis sponsored events on the 
904 Tennis website and/or social media pages. 
 

___________________________ 
SIGNATURE OF PARENT/GUARDIAN    
 
I do not give my permission to Miller Tennis Management/904 Tennis to publish photographs or film 
footage that are taken of myself or my child at MTM/904 Tennis activities or during 904 Tennis sponsored 
events on the 904 Tennis website and/or social media pages. 
 

___________________________ 
SIGNATURE OF PARENT/GUARDIAN  
 

 
 
 


