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SHARE COURT SPACE WITH

INTERNATIONAL TENNIS STARS!!!
The Selection Trials for Ball Kids for



will be held on 09 & 10 April 2010
New Delhi
Registrations are invited for all tennis playing kids who are born between 
1st January 1995 to 31st December 1997
   Timings   -09 April 2010 b/w    3 pm – 7 pm



    10 April 2010 b/w 10 am – 7 pm

Kindly complete the Entry Form (page down) and send it latest by 05 Apr 2010 to Ms Rekha Sharma (mailto:rekha@aitatennis.com) OR at AITA Office, R.K. KHANNA TENNIS STADIUM, AFRICA AVENUE, NEW DELHI – 110029.
Cont..
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COMMONWEALTH GAMES 2010

03 – 14 OCTOBER – NEW DELHI
BALL KIDS ENTRY / PARENT CONSENT FORM

REQUIREMENTS AND CONDITIONS:
1. To be eligible, all applicants must be between 13 and 15 years of age [i.e. born between 01 January 1995 to 31 December 1997].  A copy of the applicant’s Birth Certificate, AITA Registration card or passport must be attached when submitting the duly filled form.

2. Applicants need to have a good understanding of the sport of tennis, specifically in scoring comprehension.

3. Applicants need to be able to speak and understand Basic English.
4. By returning this application form and associated documents you are stating that you are unconditionally available between 01 Oct and 11 Oct 2010.

5. Any expenses related to boarding and lodging is the responsibility of the applicant / parent during the trials as well as CWG 2010.

APPLICANT’S DETAILS:
SURNAME
_______________________
FIRST NAME
__________________________

ADDRESS
_________________________________________________________________

       
_________________________________________________________________
Date of Birth
_________________________AITA Regn No.
__________________________
Email Address
_________________________________________________________________
Tel No.
_____________________________Mobile No.
________________________________
EMERGENCY CONTACT DETAILS:
Should we have an emergency on the day of the selection trial, we require you to complete contact details for an emergency contact

Contact Name

__________________________________________________________

Relationship

__________________________________________________________

Contact No.

__________________________________________________________

CONSENT TO MEDICAL TREATMENT
I understand that tennis is a physical sport and that there is risk of injury involved in playing tennis.  I authorize any official from AITA to use and disclose my child’s medical information and to obtain on my behalf and at my expense any medical assistance, treatment and transport as deemed reasonably necessary.
CONSENT TO USE IMAGE
In consideration of my child participating the AITA CWG Ball kid Trial/Program, I consent to AITA taking retaining and reproducing my child’s image obtained during my participation in the Ball kid Trial/Program in photographs, electronic images, sound recording and video footage in any AITA promotional, advertising or marketing materials.

TRANSPORTATION
I agree to carry and accept all risks associated with any transportation of my child.  To the fullest extent permitted by law, I release and agree to indemnify, defend and hold harmless AITA and its directors, employees, officers, volunteers, servants and agents from and against any actions, claims, demands, expenses and liabilities howsoever arising from injury, loss or damage arising from any transportation.

RELEASE AND INDEMNITY
In consideration of my child participating in the AITA CWG Ball kid Trial / Program, to the fullest extent permitted by law, I release and agree to, indemnify, defend and hold harmless AITA and its directors, employees, officers, volunteers, servants and agents from and against any injury, loss, damage actions, claims, demands, expenses and liabilities howsoever arising from injury, loss or damage arising from my child’s participation in the Ball kid Trial / Program.

SIGNED BY

PARENT / GUARDIAN 
_______________________________
DATE
___________________

Name: Participant


 Signature: Participant

Date

________________________
________________________
    ____________

IMPORTANT
· Please bring copy of this form when attending your AITA CWG Ball Kid Selection Trial.

· Applications will not be accepted without a photocopy of your Birth Certificate, AITA Registration card or passport and passport size photo and without parental consent to participate in the selection trial and the AITA CWG Ball Kid Program.

· If you do not provide the information requested, we will be unable to process your application and unfortunately you will be unable to participate in the AITA CWG Ball Kid Trial.
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