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Munchkin Tennis

PRE-REGISTRATION REQUIRED
(Register online @ www.norwalk.iowa.gov, Parks and Recreation office, or by mail)

Here is a fun and social way to introduce your child to the game of tennis. The
scaled down net, posts, and racquets are designed for young children ages 4 to 6
years old. This program is offered for participants in two separate session. You

may register your child for one, or both of these sessions.The Simpson College

Men's Tennis Team will be the instructors. With the new courts, only non-
marking soles on athletic footwear, no black soles and/or hard-soled street
shoes allowed. No gum, food, beverage or tobacco products allowed.
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Registration Dates: May 30 to Jun 10
Program Dates: Session | - June 20-23

Session Il - July 11-14 Q
Program Times: 11:30am to 12:00pm

Program Days: Monday thru Thursday

Information
Cost: $29.00 residents per session
$33.50 non-resident per session
Location: Tennis courts @ Norwalk Middle School
Min/Max: 10/25 participants

TURN OVER TO FILL OUT REGISTRATION INFORMATION




Norwalk Parks and Recreation Registration Form

Individual Information:
First

MI

Last

Name:

Birth Date:

Grade:

Sex:

Address:

City,State,Zip:

Daytime Phone #:

Evening Phone #:

Cell Phone #:

Type:

Type:

Preference:

Email Address

Contact Information:

Mother

Daytime

Father

Evening

Cell

Mother - Phone]

Father- Phone

Activity Information:

Program 2016 Munchkin Tennis

Fee

Please mark which session:

Session I: June 20 - June 23

Financial Assistance Program

Registration

$29.00 - $33.50 | LateFee

Session II: July 11 - July 14

Would you like to contribute $1.00 (or more) to this program?
(if yes, please add your donation to the registration fee - and THANK YOU!)

This program is intended to open up participation opportunities for Norwalk area children by reducing financial obstacles for those who may
not be participating because they cannot afford to pay the registration fees.

Yes No Thank You

Additional Comments/Medical conditions (if any):

Liability Wavier:

waiver:

| give permission for my child to participate in this program and agree not to hold the Parks and Recreation
Department, their staff, or any volunteer helpers responsible for any accidents. | have READ and AGREE to the

Parent Signature:

Date:

FOR OFFICE USE ONLY 440.4500
PAID CK#

Credit Card Number

CASH

By:

Expires
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