
 

 

                                Brown Billone Club • 153 Chestnut Street, N. Easton MA 02356 • 508-297-1599 •  BrownBilloneClub.com 

 

 
 

 

Name: _________________________________________ D/O/B: _____ / _____ / ______   Age this summer _______ 

 

Street Address (APT. #): __________________________ City: ___________________State: __________ Zip:________ 

 

*Family Email Address: _______________________________________  

 

LEVEL(Please Circle):   Beginner  Advanced Beginner  Intermediate JV 

 

Summer Fun Weeks - Foam – Red – Orange – Green     (Please circle time)     Half Day ( 9am-12pm)  or  Full Day (9am-3pm) 

(Please circle weeks desired)  

June 22-25     June 29-July 2     July 6-9     July 13-16     July 20-23   July 27-30     Aug 3-6     Aug 10-13     Aug 17-20     Aug 24-27 
After Hours – Anything Goes      Monday-Thursday  3:00pm-5:00pm 

    (Please circle weeks desired) 

June 22-25     June 29-July 2     July 6-9     July 13-16     July 20-23   July 27-30     Aug 3-6     Aug 10-13     Aug 17-20     Aug 24-27 

Teen Tennis    Monday - Thursday   3:00-5:00pm    

(Please circle weeks desired)  

June 22-25     June 29-July 2     July 6-9     July 13-16     July 20-23   July 27-30     Aug 3-6     Aug 10-13     Aug 17-20     Aug 24-27 
 

PARENTS REQUIRED INFORMATION 

Mom’s Name: ____________________________________________________ 
 

Home Phone: _____________________Work Phone: _____________________Cell Phone: ____________________________  
 

Dad’s Name: ______________________________________________________________  
 

Home Phone: _____________________Work Phone: _____________________Cell Phone: ____________________________  
 

 

CREDIT CARD INFORMATION REQUIRED FOR ALL NON MEMBERS 

If you or your children are non-members you MUST have a credit card kept on file regardless of method of payment. This needs to be done 

even if you pay by check or cash for your program in order to facilitate re-enrollment into our programs. 
 

Type of Credit Card (circle one):  MasterCard   Visa              Discover 
 

Name on card: ______________________________________ 
 

Card #: ____________________________________________ Expiration Date: ___________________ 
 

EMERGENCY INFORMATION 

 

Please provide the name of an emergency contact in the event that a parent cannot be reached. 
 

Emergency Contact Name: ________________________ Phone: ______________ Relationship to player: _____________ 

 

Doctor’s Name: _____________________________Doctor’s Phone: ___________________________________________ 

 

STUDENT WITHDRAWAL POLICY 
No refunds given within 30 days of the selected summer week's start date. Participants can qualify for a full refund if withdrawn 60 days prior and a 50% refund if 

withdrawn 30 days prior to the start date of the selected summer week. The parent or guardian must submit a signed letter stating that the child no longer will be 

attending the BBC Summer Junior Program. All refunds must be approved by an owner. 

 
DISCLAIMER OF LIABILITY 
The Brown Billone Club is not liable for the personal injuries or loss of or damage to any personal property. Since tennis is a physical activity, injuries may occur. Each 

student may decline to participate in any activity which may be harmful and is also responsible to inform the instructor, in writing, of any physical limitations which 

may prevent full participation in class or any associated event. My signature represents release of all liability as stated above. 
 
Brown/Billone Club reserves the right to use and publish photographs of students enrolled in our programs within our club brochures and promotional materials. If you do 
not wish us to use your child’s name and photograph, please enter your initial here: __________ 

 

 
PARENT/GUARDIAN SIGNATURE: __________________________________DATE: _____/ _____/ _____ 

2026 JUNIOR DEVELOPMENT SUMMER TENNIS PROGRAMS 

Summer Fun Weeks - After Hours Anything Goes -  Summer Teen Tennis 

REGISTRATION FORM 

 

 

 

 

TENNIS PLAYER INFORMATION 


