
Return to by May 22nd to:  Elaine Schiltz, Recreation Supervisor 

                                    Town of Aurora Parks & Recreation 

                     300 Gleed Avenue, East Aurora, NY  14052 

 

 2017  
 TOWN OF AURORA PARKS & RECREATION 

  
 TENNIS  

 

NAME: _________________________________________________   AGE:______  DOB: ___________ 
    First    Last 

ADDRESS: ___________________________________________________________   GRADE: ______ 
          Street   Town         Zip 

HOME PHONE: ______________ CELL PHONE: ____________ SCHOOL: ___________________ 

 

PARENTS NAMES _________________ _________________ EMERG PHONE _________________ 

 

CONTACT PERSON _____________________  E-MAIL ADDRESS __________________________ 
 

Tennis Lessons will be held at Hamlin Park. The minimum age to volunteer: morning tennis 

lessons is 13 years old, afternoon tennis lessons is 14 years old.  Please check what session you 

would like to volunteer for: 
 

Session 1: JUNE 26 - JULY 7  Session 3: JULY 24 - AUGUST 4  

        Session 2: JULY 10 - JULY 21 
  

MORNING TENNIS - Pee Wee, Beginner, Advanced Beginner  

Monday – Friday  9:00 –11:30AM 
 

Session Choice _____   Session Choice _____      
 

AFTERNOON TENNIS – Intermediate, Advanced Intermediate  

Monday – Friday    12:30 – 2:30 PM 
 

Session Choice _____     Session Choice _____      

*You may volunteer for more than one session 
 

TENNIS INFORMATION 

Please tell us about your tennis experience:______________________________________________ 
______________________________________________________________________________________________________ 
 

PLEASE REMEMBER VOLUNTEER OPPORTUNITIES ARE LIMITED, WE CANNOT 

HONOR ALL REQUESTS. You will be contacted in JUNE about session choice and are 

expected to attend MANDATORY volunteer meeting with the program supervisor. 
 

Medical or developmental info we should be aware of _____________________________________ 

RELEASE:  I hereby release the Town of Aurora and employees and/or staff from any 

responsibility or liability in connection with this activity. 
 

DATE __________________ SIGNATURE __________________________________________  

VOLTEN17           PARENT/GUARDIAN 


