
Oakhurst Athletic Group Tennis Camp 
Registration and Medical Authorization form 

5-week program from June 30th through July 30th, 2026
Section:  Tuesday, Wednesday, Thursday                                                                Choose one     

1     
2      
3     

Eagle Class (Elementary) (2nd grade & up): 
Falcon Class (Middle School) (6 - 8 grade):     
Warrior Class [Intermediate] (8 & 10 grade):              

 (8:45 am – 9:45 am)  
(7:30 am – 8:45 am) 

 (9:45 am – 11:00 am)  

TENNIS CAMP PLEASE PRINT * Make sure email is correct/legible 
Campers Name: 
First _________________________________________Last ________________________________ 

Age _____________ DOB ____________     Shirt Size: Youth-  S    M    L    Adult- S    M    L    XL    

Parent’s (Guardian) Names: __________________________________________________________ 

Mailing Address: ____________________________________________________Zip_____________ 

Main Ph#_________________________Cell ____________________Cell _____________________ 

Email address _______________________________________ (to receive program info, schedule changes and updates)

Health Insurance Co. __________________________________ Policy #________________________ 

Allergy or other physical condition _______________________________________________________ 

Medication being taken _______________________________________________________________ 

Doctor’s Name _______________________________________ Phone _________________________ 

Emergency contact : 

Name ____________________ Relationship _________________ Phone _______________________
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