
          

 
2010 Kosciuszko Summer TEAM Program 

Registration and Parental Consent Form 
 

The Milwaukee Tennis & Education Foundation (MTEF) is offering a free summer tennis, reading, and life skill 
development program for children ages 9-18.  The program will run from 9am-12pm for seven week-long sessions 
beginning Monday, June 21 and ending Friday, August  6, 2010, with equipment provided.  Participants will be given 
basic instruction, have the opportunity for team play, and may enter the Mayor’s Cup Tennis Tournament at the end of 
the summer.  All students will also participate in an hour reading program daily.  As an added benefit, all participants will 
receive a free lunch from 12-1pm.  The program will be held weekdays, Monday through Friday, and it will include life 
skills development, nutrition and fitness component. 

 
Please print all information.  This form can be used for up to 2 children.     

           
           
           
           
           
           
           
           
           
           
     

 

GUARDIAN 1  Mother  First Name_________________________________Last Name____________________________________________ 
 
GUARDIAN 2 Father  First Name__________________________________Last Name____________________________________________ 
 
Address________________________________________________City__________________________________________Zip___________ 
 
Home Phone________________________________Work Phone_______________________________Cell Phone_____________________ 
 
E-Mail Address_____________________________________________________________________________________________________  
              

 
 
 
             
             
             
             
             
      

 
Child #1 First Name__________________________________Last Name________________________________________Sex (m/f)_______ 
          
Birth Date___________________________Age_____________Ethnicity______________________________________________________ 
 
School Attending Fall 2009____________________________________________________________Grade Entering Fall 2009___________ 

 
 
 
 
 

 
Child #2 First Name___________________________________Last Name_________________________________________Sex (m/f)_____ 
          
Birth Date______________________________Age___________Ethnicity ____________________________________________________ 
 
School Attending Fall 2009______________________________________________________________Grade Entering Fall 2009_________ 

             
  

Each session is 1 week.  Applicants must sign-up for at least  2 sessions.  Please check the appropriate box (s) 
 
Session 1   June 21-25   ______9am-12pm   Session 2  June 28-July 2   ______9am-12pm 
 
Session 3   July  5-9        ______9am-12pm   Session 4  July 12-16   ______9am-12pm 
 
Session 5   July 19-23     ______9am-12pm   Session 6  July 26-30   ______9am-12pm 
 
Session 7   August 2-6    ______9am-12pm 

 
 



 

        
Parental Consent Form 

 
I am the parent or legal guardian of the child named above and verify that 
he/she is in good health and has my permission to participate in the 
Milwaukee Tennis & Education Foundation’s Summer TEAM Program.  I 
agree to indemnify and hold harmless the Foundation, sponsors and other 
individuals working on behalf of MTEF from claims, demands and 
judgments arising at any time my child is participating in the TEAM 
program. 
 
I give consent for my child to be administered first aid and to be treated 
by an emergency medical technician/paramedic, nurse or physician.  I 
hereby give my consent for my child to be interviewed and/or 
photographed by the media or by Milwaukee Tennis & Education 
Foundation.  I understand that there is no transportation provided to and 
from the site and it is my responsibility to drop my child off before 
his/her session and to pick him/her up after the session or in the event of 
weather-related cancellation.  I agree to pick my child up promptly at the 
end of programming, and understand that I need to pick him/her up 
within 15 minutes of the programs’ end.  I do give consent for my child to 
be transported by MTEF staff to team tennis matches should such 
transportation be offered. 

 
I agree to submit my son/daughter (s) 2009-2010 year-end report card to 
MTEF by the start of his/her first day of programming. 
 
 
Parent/Guardian Name:  
 
(Please Print)____________________________________________________________ 
     First     Last 
Parent/Guardian 
Signature______________________________________________________________ 
 
Date______________________________ 
 
Please return this form to: MTEF, Mary Ryan Boys & Girls Club, 3000 N. 
Sherman Boulevard, Milwaukee, WI 53210, or fax to (262) 250-1393. Call 
(414) 442-8195 with questions. 
 


