
 
 

 

 

 

 
 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 

 

   HCTA Member              Non-Member           __________________        ___________________________      _________________ 

                                                                                    Lesson Program Code          Lesson Program/ Clinic Set Cost        HCTA Representative 
 
Clinic registrants write clinic name here: _____________________________________________________ 
 

Write chosen clinic dates here: eg. (May3/May10 etc.) _____________________________________________________ 
5L    

_____________________________________________________           ______________________              Male              Female 

Last Name                                                First Name                                          Date of Birth 
 

_____________________________________________________           ______________________           _____________ 

Address                                                                                                                  City/ Province                                    Postal Code 
 

_____________________________________  

Email Address 
 

_______________________           ____________________________________           ____________________________________ 

Home Phone                                       Business Phone (Optional)                                             Spouse Business Phone (Optional) 
 

 

Emergency Contact (Mandatory for Juniors) 
 

______________________________________________________________ 

Name                                           (Relationship)                        Phone# 
 
 

 

I do hereby waive all claims against the Highlands Community Tennis Association, its executives, coaches, players, volunteers, etc. 
regarding any injuries to myself, my child, my family, friends and/ or property that we may receive as a result of our participation in this 
tennis program. As well, I am aware that personal information may be provided to the City of Edmonton and Tennis Alberta for internal 
purposes only and consent to same. As well, I consent to allowing the Highlands Community Tennis Association to photograph myself 
and/ or my child for use on its website, and in brochures to promote further HCTA programs. 
 

x____________________________________           ____________________                                              

Student or guardian’s signature                                     Date                                                 
 

 

 
 

 
 

 

Payment Information 
Method of payment           Cash              Cheque (Payable to Highlands Community Tennis Association)               Debit 

                                                      
   Credit Circle one (Mastercard, VISA, AMEX)            Credit Card Number: ____________________          Expiry date: ________ 

 

____________________________________           x____________________________________         __________________________ 

                      Print payer’s name                                                             Payer’s Signature                                   Receipt number (Office use only)                      
 
 

---------------------------------------------------------------- 
To complete your lesson program registration please visit www.courtsidecanada.ca/register  
and register using Highlands Community Tennis Association as your Home Club. 
Families please click ‘Profile’ when you login into your account and register your spouse and children  
through the ‘Family account’ option 
Instructors will be communicating important lesson information exclusively through CourtsideCanada 

RETURN THIS FORM TO: 

Highlands Community  
Tennis Association 
6112 - 113 Avenue 
Edmonton AB T5W 4C2 
Or email to 
membership@highlandstennis.ca 

PROGRAM FORM 
www.highlandstennis.ca 

facebook.com/highlandstennis 
E-mail: membership@highlandstennis.ca 

Allergies and/ or medical conditions: 

http://www.courtsidecanada.ca/register
http://www.highlandstennis.ca/
mailto:membership@highlandstennis.ca

