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Fairfield Recreation is accepting registrations for group tennis instruction for basic, intermediate, 
and advanced lessons for youngsters and adults.  Children nine years old not later than June 25, 2008 
will be accepted.  Once again we have the privilege of having Mr. Don Albanese as our Year 2008 
Tennis Instructor. 

TENNIS LESSON SCHEDULE 
 
Youth  Beginners  Mon. & Wed.        8:30 AM  - 9:30 AM 
  Intermediate  Mon. & Wed.        9:30 AM -10:30 AM 
  Advanced  Tues. & Thurs.     9:00 AM - 10:00 AM 
 
Adults  Tuesdays and Thursdays   7:00 PM - 8:00 PM 
 
  Lessons for the six week period will begin on Monday, June 23, 2008 and          
  continue through Thursday, July 31, 2008. 
 
Fee  Youth Lessons   $85.00    (12  lessons) 
  Adult Lessons             $125.00  (10 lessons) 
 
Place  Fairfield Recreation Complex Tennis Courts 
  221 Hollywood Avenue, Fairfield, NJ 
 
Requisites 1.  Tennis racquet 
  2.  Can of Balls 
  3.  White shirt and smooth flat sneakers 
 
Report for class at your designated time.   Classes will only be offered if there are the required number registered.  You 
will be notified by mail only if the class is canceled.  If you do not hear from us you are to assume your class will be held. 
 
 
Registration   Register at the Fairfield Recreation Office or mail the completed registration form               
  with  your check made payable  to 'Fairfield Recreation' and address it to:  
       Fairfield  Recreation Department, 221 Hollywood Ave., Fairfield, NJ 07004. 
   
Any Questions     Please call the Fairfield Recreation Department at 973~882-2745.    
  ------------------------------------------------------------ 

       FAIRFIELD RECREATION TENNIS 2008 REGISTRATION FORM 
 
Name______________________________________________ Home Phone # _______________________________________ 
    Please list any other Emergency Phone # or Cell #_______________________________ 
 
Address ____________________________ Town ______________________ Zip Code ________ DOB _____  Age ________ 
 
Email address ________________________________  
 
Male ______  Female ______        School attending ___________________     Grade Entering______ 
 
If parents are employed, please list employment #'s 
Mother's business # ______________________     Father's business # ___________________________ 
 

Please  which program registering for: 

Youth Basic Lessons  �  Youth Intermediate Lessons  �        Youth Advanced Lessons � 

Adult Lessons              �                      
 
I declare that the applicant named above has been examined by a physician within three months prior to the date of 
registration and has been deemed physically able to participate in the Fairfield Tennis Program.  I understand that by 
signing this waiver I agree not to hold the Township of Fairfield, the Fairfield Recreation Commissioners, and the 
Fairfield Recreation staff responsible for accidents or injuries suffered while participating in the Tennis Program.  In 
case of an emergency, I hereby give permission to the Tennis Director or person appointed by him to secure proper 
treatment for ______________________________________________________(child's name) 
I also give my consent for hospitalization, surgery, and treatment as is necessary for the welfare of my child. 
 
________________ _________________________________________________________ 
        Date          Parent or Guardian's Signature 
 
Fee Paid __________ Check # _____     Cash _______       Health Form:  MUST BE COMPLETED ON REVERSE SIDE 
                                               



                                   HEALTH FORM 
 
TENNIS PLAYER'S NAME ___________________________________ 
 
This information is confidential to the Director of Recreation unless 
 needed for medical reference. 
 
Health History     YES   NO 
1.  Is the Tennis player allergic to: 
 Bee stings    ___   ___ 
 Insect Bites    ___   ___ 
 Penicillin    ___   ___ 
 Aspirin    ___   ___ 
 Poison Ivy    ___   ___ 
 Particular Foods: List __________________________________ 
 Other Medication: List _________________________________ 
2.  Has participant had/or is subject to: 
 Epilepsy    ___   ___ 
 Heart Trouble    ___   ___ 
 Convulsions    ___   ___ 
 Fainting Spells   ___   ___ 
 Asthma/Wheezing   ___   ___ 
 Frequent Stomach Upsets  ___   ___ 
 Serious Illness:  List ___________________________________ 
3.  Is the participant under medical care  
     for any illness?    ___   ___ 
     What medication (if any) is the participant  NOW taking?_________ 
4. Has the participant been immunized against? 
 M.M.R.(measles,mumps,rubella) ___   ___ 
 D.P.T.(diptheria,pertussis,tetanus) ___   ___ 
            Polio     ___   ___ 
     Date of last Tetanus Booster ________________________________ 
5.  Does the participant wear eyeglasses?  ___   ____ 
6.  Should the participant's activities be restricted in any way? 
     _______________________________________________________ 
Name of Participant's Doctor ________________________________ 
Doctor's Phone # __________________________________________ 
Hospital Preference ________________________________________ 
 
 
 
 
 
 
 
 


