
 
 
 
 

In the event of any illness, or other medical circumstances incurred while my child is attending 
the tennis program at the “Kim Grant Tennis Academy’, either on or off the premises of the “Kim 
Grant Tennis Academy”.  I hereby give permission to any responsible person employed by the “Kim 
Grant Tennis Academy”, to take of my child to any appropriate treatment facility for any necessary 
treatment. 

 
I understand that the academy is not responsible for administering any medications that it’s 

staff, coaches, or employees are not comfortable or trained to perform. 
 
I agree to hold the above Company, its employees, representatives or officers, harmless from 

any action in this respect. 
 
I assume all risks and hazards incidental to my child’s participation in the activities of the “Kim 

Grant Tennis Academy” (I.E any loss, damage or injury suffered by the player) and hereby release and 
hold harmless all Kim Grant Tennis Academy and/or the owners, employees, and supervisors 
connected with the program and this company. 

 
I give the Kim Grant Tennis Academy permission to use my child’s name and all photographs, 

videos, voice, situate and/ or similar material of my child.  Y / N 
 
I hereby give consent for my child to be taken off site for activities deemed necessary by the 

Kim Grant Tennis Academy. 
 
The Kim Grant Tennis Academy reserves the right, at the discretion of the Director, to request 

the withdrawal of any player at any time, if the player has disobeyed or, in any way, violated the codes 
of conduct and or policies and procedures of the Kim Grant Tennis Academy, or if the player 
withdrawal is in the best interest of the program and it’s participants. 

 
The Kim Grant Tennis Academy also reserves the right, at the discretion of the Director, to 

request the withdrawal of any player at any time, if the player has violated the housing policies and 
procedures of the facility or home in which the player resides while participating in any program at the 
Kim Grant Tennis Academy. 
 
    
    
 
I, ____________________________________, certify that I am the parent or guardian of the player 
and agree to these terms and policies as evidenced by my signature below. 

 
 
 
Parent/Guardian Signature: __________________________________     Date: ____________   
 

Parent/Guardian Release Form 



 
 

1. I will show the highest level of respect to all campers, coaches, staff, and families at all times. 
 

2. I understand that it is an Academy policy to introduce myself and greet everyone with a hand 
shake upon arrival to the camp site and thank my coach and/or staff with a hand shake before 
leaving camp. 
 

3. I will not venture out of my room, away from the group, or off Meadowbrook Tennis & Swim 
Club grounds on my own (or with a buddy), & without permission, especially if it is after hours. 
 

4. I will wear clean tennis attire, maintain a respectable appearance and wear Kim Grant Tennis 
Academy clothing with pride. 
 

5. I will be on my best behavior, at all times, and I understand that my actions reflect directly upon 
the Kim Grant Tennis Academy, as well as its staff and campers. 
 

6. During training sessions, I will be focused and give 100% of my effort. 
 

7. I will be polite and mannerly while interacting with all Kim Grant Tennis Academy office and 
coaching staff. 
 

8. I will be mindful of my surroundings while I am at Meadowbrook or in my housing assignment. I 
will leave my space as clean, if not cleaner, than before I arrived. I will pick up and dispose of all 
garbage in the appropriate recepticals.  
 

9. If I see, or am involved in, situations where myself or fellow campers are displaying or using 
improper conduct (bullying) and/or poor language, and injuries are incurred, I will immediately 
report all information to an Academy coach or staff member. 
 

10. I understand that if I am involved in a situation where I am seen using/consuming or under the 
influence of alcohol or drugs, I will be called in to a meeting with Kim Grant, my parents will 
immediately be notified, and I may be asked to leave the camp/academy at the expense of my 
parent/ guardian. 
 

11. Finally, if this code of conduct is not followed, I understand that I will be allowed one official 
warning for a minor offense by any member of the Kim Grant Tennis Academy Staff Team. If a 
second warning is needed, I will be called in for a meeting with Kim and my parent/guardian to 
discuss the disciplinary actions that will be taken. 

 
 
I contest to having read and understood what is expected of me, and of my behavior, when I attend 
Summer Camp at the Kim Grant Tennis Academy. 
 
Camper Signature: _______________________________________     Date: __________________ 
 
I contest to having reveiwed each of the Campers Codes of Conduct with my child. I verify that my 
child understands and acknowledges what is expected of them, and of their behavior, when they attend 
Summer Camp at the Kim Grant Tennis Academy. 
 
Parent/Guardian Signature: ___________________________________  Date: _______________ 

Camper Code of Conduct Agreement 



 
 
 
 As a Summer Camper, and as an aid in ensuring my safety, I will proudly represent the Kim 
Grant Tennis Academy by wearing KGTA appearal during all on and off court activities. I understand 
that during all off court activities I am to stay with my group and coach at all times.  
 
 
 
 
 
 
I, ________________________________, contest to understand what is expected of me and of my 
behavior, on and off court, when I attend Summer Camps at the Kim Grant Tennis Academy.  
 
Camper Signature: _______________________________________     Date: __________________ 
 
I, ______________________________________, contest to having reveiwed each of the Campers 
Codes of Conduct with my child. I verify that my child understands and acknowledges what is 
expected of them, and of their behavior, when they attend Summer Camp at the Kim Grant Tennis 
Academy. 
 
Parent/Guardian Signature: ___________________________________  Date: _______________ 

 

Activity Waiver 


