
       
 

CITY OF DURHAM PARKS AND RECREATION DEPARTMENT 

PLAYER CONTRACT FORM 

 

Participant Name:__________________  __________________   
                                      LAST                                    FIRST                           

Home Address:____________________________       __________     _________ 
                                           STREET                                     CITY                ZIP 

Phone(s):  Home______________ Day Phone____________ 
 
Sport: (Whippoorwill Youth)     Session:___________ Age: __________ 
 
Parents E-Mail ______________________________ 
 
City of Durham Resident:  Yes ___  No___      Date of Birth: _____-_____-_____ 
                                                                                                    MO     DAY     YR. 

I, the undersigned, acknowledge through my signature the following: 
1. I agree to play with the above named team during the playing season as listed above or until 

given a written release by the team manager and this release is recorded in the office of the 
City of Durham Parks and Recreation Department. 

2. I have read and am aware of all rules governing the organization, administration, and play 
for this league and promise to carefully observe and abide by these rules and regulations of 
the City of Durham Parks and Recreation Department (including the Rules of Conduct) and 
the league to which the above named team is a member. 

3. All property held by me and belonging to the City of Durham Parks and Recreation 
Department or the above named team will be returned upon the conclusion of the program 
or by request. 

4. My signature hereby constitutes my knowledge that a risk of accidental injury may result 
from participation in this Recreation Activity and it is advisable that all participants secure 
their own medical insurance. Enrollment in this recreational activity includes insurance 
coverage provided by the City of Durham in the amount of $100,000.00 for medical and 
dental expenses; $500,000.00 for accidental death, dismemberment, Loss of Sight, Speech and 
Hearing, or Paralysis.  This insurance will pay after all other valid and collectable insurance 
(ie., it applies on an excess basis). 
5. All information provided by me is true and correct. 
 
_____________________       ________________________________         ______________ 

   PARTICIPANTS       PARENT/GUARDIAN SIGNATURE FOR           DATE        

      SIGNATURE                     PARTICIPANTS 17 YEARS AND UNDER 
 
                                
   An Equal Opportunity/Affirmative Action Program 

2008 Fall 

Youth Tennis Lessons 
 

 

Youth will be taught the basic rules of tennis, keeping score and tennis 
etiquette.  Skill development and concentration will be on forehand 
and backhand, ground strokes, serving and volleying. Youth will be 
grouped according to their skill level.  Participants should bring their 
racquet and a snack. 
 
Ages:  8 to 16 years old     
Location: Whippoorwill Park   (1700 Rowemont, Off Guess Rd.) 
Cost:  *$50 per session per child              
Times:  9:00am – 12:00pm, Saturday 
         
Dates of Fall Tennis Lessons: 
Session 1:  October 25, November 1, 8, 15, 22 
 

 

Instructor: Eddie Dennis 

Coach Dennis has been a Tennis Coach and instructor for DPR for the 
past 17 years.  Coach Dennis also coached and taught physical 
education in Durham Public Schools for over 36 years. 
 
 

For additional questions please contact:  
Tori Spaugh     919-560-4355   Tori.Spaugh@durhamnc.gov                  

 

 

Complete and return to: Durham Parks & Recreation Dept. 
101 City Hall Plaza 

Durham, NC 27701 

Attn:  Tori Spaugh 

 

***Make checks payable to Durham Parks and Recreation*** 


