
 

 

2013 TOWN OF WEST SENECA RECREATION 

 

  

 

 

 

 

WWW.WESTSENECA.NET 
 

The Town of West Seneca Recreation Department will offer a coed Tennis camp throughout the summer.  Each 

session is one hour and will include skills, drills and intramural play.  Tennis racquets will be provided on a limited 

basis.  The program will be run by USTA trained Recreation Staff.  Each class is limited to 20 participants and the 

Camp will run from June 24 through August 1. 

 
 

WHEN:                        Monday & Wednesday               Tuesday & Thursday   (No Camp July 4, 2013) 

                                      Grades 5-8                                   Grades 2-4      

                                                 

WHERE:            WEST SENECA WEST SENIOR TENNIS COURTS 

       IN CASE OF INCLEMENT WEATHER, PROGRAM WILL BE CANCELLED 

       DECISION WILL BE MADE AT 8:30 A.M.  PLEASE CHECK THE WEBSITE  

                                                  OR CALL 674-6086 
 

TIME:            Please circle either time slot: 

                                        9:15 AM- 10:15 AM  

10:30 AM- 11:30 AM    

11:45 AM - 12:45 PM  

  

COST:   $30.00 Resident Fee                       Town ID Card #:______________________                                   

$40.00 Non-Resident Fee                Expiration Date: ______________________ 
There will be no refunds 

             REGISTRATION:      Mail in this registration form and check to:  Recreation Department 

                                  1250 Union Road 

                                                                                                                  West Seneca, NY 14224 

 

            Walk in registrations will be accepted at: 50 Legion Parkway at the Kiwanis Center 
                 

Make checks payable to: Town of West Seneca  

  

          NAME ______________________________________________ Grade________  DOB ____/____/____  

First    Last 

          ADDRESS __________________________________________________________________    M  or  F  

  Street    Town    Zip  

          PHONE _________________EMERG. PHONE _____________CONTACT PERSON___________________ 

           

          PARENT  NAME_____________________________________CELL PHONE ________________________ 

 

          PARENTS’ E-MAIL ADDRESS _______________________________________________________________ 

                                                                                       

  MEDICAL OR DEVELOPMENTAL INFO WE SHOULD BE AWARE OF: _______________________________ 

 

RELEASE: I HEREBY RELEASE THE TOWN OF WEST SENECA AND ITS EMPLOYEES AND/OR 

VOLUNTEER & STAFF FROM ANY RESPONSIBILITY OR LIABILITY IN CONNECTION  

WITH THIS ACTIVITY. 

 

           DATE_________________  SIGNATURE___________________________________________________ 

                                                                                        PARENT/GUARDIAN          


