
CASCADES JUNIOR STARS TENNIS CAMP REGISTRATION FORM - SUMMER 2007 
Tennis Dan Address:   43796 Stonebridge Drive Ashburn, VA 20147        
Telephone: (703) 729-0891 / (703) 477-1181 / Fax: (703) 729-1883 Email: Dan@TennisDan.com    Website: www.TennisDan.com  

 
Camper(s) ___________________________________________ Age(s) _______________  
 
Address ___________________________________________________ City___________________ State ______ Zip ______________ 
 
Parent/Guardian Name _____________________________________________          E-Mail____________________________________ 
 
Telephones     (H) ____________________              (W) ___________________________           (Cell) ___________________________ 
 
Please circle the appropriate session blocks below: Camps are held on Tuesday, Wednesday and Thursday for (2) weeks. 
                      
Session Dates 
 & Session # 

PEE WEE CAMPS  
830-900AM 
(AGES 3-4) 

 W/PARENT 

LITTLE STARS CAMP 
9-930AM 

(AGES 3-4) 
W/PARENT

JUNIOR STARS CAMP 
930-1100AM 
(AGES 7-10) 

JUNIOR STARS 
CAMP 

1100AM-1230PM 
(AGES 10-16)

ALL-STAR CAMP 
1230-300PM 

PLAYING LEVEL 
(AGES 10-18)

Amount Due  
 

July –10-19     (2) $48.00 $48.00 $95.00 $95.00 $140.00 

July 24-August 2  (3)  
 

$48.00 $48.00 $95.00 $95.00 $140.00 

August 7-16   (4) $48.00 $48.00 $95.00 $95.00 $140.00 

August 21-30 (5) $48.00 $48.00 $95.00 $95.00 $140.00 

      Camp Total 
 

*Child must be a Cascades resident.  Payment for camp and memberships can be made by cash or check.  Checks should be payable to “Tennis Dan”.   If you would like to 
pay by credit card, you may pay and register online at: www.TennisDan.com.  Credit card registration may be faxed to the above number and will include a $5.00 processing 
fee.  You may drop off the registration form and payment at the Association office or mail to Tennis Dan at the address listed at the top of the form. 
 
(Office use only)  Total Amount Paid:_______________   Method of Payment:___________________ ck#: _______  Date:______________ Rec’d by:  _____________ 
 
Waver: By submitting this registration I hearby, for myself, my heirs, executors and administrators waive and release any and all rights and claims for damage I may have against Tennis Dan, Cascades 
Community Association, their respective agents, representatives, successors and assigns, for any injury which may be suffered by my child or myself in the connection with these camps. 
 
_____________________________________                    ___________________________     ________________________________ 
Signature       Date                                                  E-mail address 
 
 
 
 


