LTA CULINARY RRBAGISTRATION

* Space is limited eachweek and campers are selected on a first come basis. Payment in
full is required for effective registration.

Chil dds Name
Parent 6 s Na me
Address
State
Emalil (Mandatory)
Cell Phone#

Referred By (Optio

CampWeeks
(Please Specify Attendance)

[]June 21-25 [1July 1923
[]June 28July 2 []July 2630

[]July 59 []Aug 26
[]July 1216 [1Aug 913

Total Payment: $

Fom of Payment: [0 cash [J Check [] Credit Card
Credit Card Type: [] Visa [] MasterCard

Credit Card Number: Expiration Date:

Signature: Date:

*Camp fees are nonrefundable unless cancellation is received in writing three weeks prior
to the start of the camp week where 80% of tuition will be refunded.

*Please attach all information with rgard to food allergies that your child has with the
camp registration form.

*Please make checks payableté L T A. ¢ atiorRang, paynhent, and signed consent
form should be sent to:

LTA Premier Camps
332 Trevor Lane
Bala Cynwyd, PA9004

ConsentForm

| hereby give permission for my child to: parti@ge in the LTA Culinary School (run by the
Justin Lavner Tennis Academy, Inc.), be treated by the local doctor or area hospital in the
case of an emergency, appear in videos/photographs or writings used for the purpose of
publications or advertising incluthg the camps webpage.

I will be responsible for my childfs hea
Justin Lavner Tennis Academy | nc, a. k. a.
from any liability resulting from any personal injury W at culinary camp.

Parent/Guardian Signature Date

CYNWYD

LTA Culinary Camp Contact Information 1913

Camp Office(215) 767-1354
Justin@ TACRom
wwwLTACRom

revor Lane

TA
Fremier &m;m

Prewiv Curge

11

9
Bala Cynwyd, PA 19¢

/\~ ) A Recipe For Fun!







