
APEX PARKS, RECREATION & CULTURAL RESOURCES 
PO Box 250, Apex NC  27502 
 

 

 
 

 
 
 
 

REGISTRATION:       Residents:  Monday, July 25, 2016 
         Non-Residents:  Monday, Aug. 8, 2016 
 

GENERAL DESCRIPTION: Junior Team Tennis is the largest junior recreational 

tennis league in the country.   It is a combination of practice and match play that 

allows players an opportunity to improve on their skills, gain valuable match 

experience, while enjoying the social benefits of being part of a team. 

Matches and practice will be held at the Apex Nature Park or Kelly Road Park 

and Apex Community Park. 
  

AGE DIVISIONS:    * 12 & Under, (QuickStart - Beginner) 

  * 10 & Under, (QuickStart - Beginner) 

* 8   & Under, (QuickStart - Beginner)  
 

FORMAT: Matches for boys and girls include singles and doubles.  Teams will be 

coed and have a maximum of 6 players for the 8 & Under and 8 players for the 10& 

Under and 12 & Under teams. Each team will need / have a parent volunteer coach. 

Practices will be lead by our certified tennis instructor, Steve Walker. Matches will 

be played on Thursday or Friday nights and practices will be held on Sunday 

afternoons. Practices start late August and matches conclude mid/late October. 
 

FEES:  Apex Residents:   $57 / Non Apex Residents:  $72 

Players must be a current member of USTA and age 12 or under by December 31, 2016 to be eligible. 
 

Registration will be held at the Apex Community Center at 53 Hunter Street during normal business hours. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Department Use Only 
 

Registration Fee: $57(R)   $72(NR) 
 

Paid ___/___/16     Staff_______     
   
Receipt#_______________ 

 

Teams / Levels    
 

4135   – 8 & Under / 10 & Under /  

  12 & Under 
 
 

 

WL #________  Staff _________ 

   

Participant’s Name ___________________________________________ Primary Phone _________________________________  

 

Date of Birth ______________________Male_______ Female______  Team _________________________________________ 

 

Mother’s Name _____________________________________________________ Phone _________________________________ 

 

Father’s Name ______________________________________________________ Phone _________________________________ 

 

Special Concerns (Medical, Etc.) ________________________________________________________________________ 

 

Address _______________________________________________________________ Town _______________________ Zip _______ 

 
Email Address___________________________________________ Secondary Email________________________________________ 

 

Parent Interested in coaching:    Head Coach__________    Assistant__________    No thanks__________ 
 

Playing Age (on December 31, 2016)               8 and under   /   10 and under   /   12 and under 
 

Statement of Waiver 
I, for myself or as parent or guardian, hereby assume all the risks and hazards incidental to the conduct of the activities. I release, absolve, and indemnify the Town of 
Apex, employees of the Town, volunteers, contractors and/or sponsors from all risks and hazards associated with the activities and in the event of injury, do expressly 

waive all claims against them. I understand that no insurance coverage is provided by the Town of Apex Parks, Recreation and Cultural Resources Department. I further 

give permission for proper emergency care to be rendered to myself or child should I not be available or able to give such permission. 
 

As part of this approval, I acknowledge I may have the opportunity to review the premises, equipment and personnel qualifications to be used in conducting the activity. 

I also have the opportunity to discuss with program organizers potential hazards and risks that may be associated with the activity and take responsibility for doing so. 

Failure to exercise this option indicates my approval and acceptance. I understand the Town of Apex does not provide transportation to or from activities scheduled by 
the Apex Parks, Recreation and Cultural Resources Department    I grant my permission to allow my and / or my child’s photo, as part of a group photo and without 

individual identifying information, to be used by the Apex Parks and Recreation Department for promoting programs operated or sponsored by the department.    
 

     Parent/Guardian ____________________________________________________________ Date________________ 


