Four (4) Forms

Joel Ross Tennis/Golf & Sports Camp
Before June 20: PO Box 62H Scarsdale NY 10583 914-668-3258 fax 914 723-4579
After June 20: Kent School 1 Macedonia Rd. Kent CT 06757(860) 927-6339 fax (860) 927-6340 info@joelrosstennis.com

1. General Activity/Trip Permission
fOr a.” Cam perS parent/guardian signature required

| hereby give my child permission to participate in camp sponsored activities, events & trips off campus. i.e. (but not
limited to) tennis, squash, golf, basketball, soccer, football, softball, fithess including light weights, archery, trips to the
movies, bowling, walks to town, amusement parks, baseball games, local parks & beaches, Danbury Mall, area golf
courses, other camps & clubs for inter camp games, etc., etc., etc.

Camper’s Name Parent’s Signature Date

2. ORDER FORM (camp logo items)

ITEM COST *SIZE QUANTITY TENNIS RACQUET
*Designer T-Shirt $10 _
*Sweatshirt 20 _ Prince Bandit $89 + tax=%$93
*Hooded Sweatshirt 30 - includes syn gut string & 110 sq. in. head size
Laundry Bag 15 o _ gripsize 1/8__1/4 3/8__1/2__5/8
Tennis/Baseball Hat 10 - - ship to my home address____
Water Bottle 3 _ _ | will pick up at camp on firstday
Back Pack Tote 10 _ _

TOTALS__

*Designer T-Shirt is different from free t-shirt
*Please specify adult s, m, | or xl. Make checks payable to JRTE, Inc.
**All orders are picked up at check-in on day of arrival.

Camper’s Name Session(s) Attending

3. ROOMMATE / SINGLE REQUEST FORM

Campers are housed two to a room with a camper of approximately the same grade & age.
Roommate requests may be made below & must be requested by both parties.

Camper's Name Session Attending

Roommate Request (include session)

___Ifasingle is available, the above camper would be happy to have it.

4. SAT PREP COURSE FOR CAMPERS
ENTERING 9'" thru 12" GRADES

The course will cover the English & writing parts of the SAT. Course will meet for 1 1/2 hours in the evening three times
each during sessions 1,2 & 3. The cost is $99 for each session.

Please sign up my child for the SAT prep course: Session1l_ 2 3
Please enclose a check for $99 per session. Make checks payable to JRTE, Inc.

Camper’s Name Parent’s Signature Date
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