
LOCKPORT SUMMER PARKS PROGRAM 
ADULT TENNIS REGISTRATION FORM 

 
Name _________________ 

Address _______________________________   Other ______ 

Phone:  Cell _____________   Home ___________  T-shirt size __________ 

E-mail address__________________ 

2026 LESSON TIMES:               

Tuesdays: 7/7/2026-8/11/2026 

●​ 5:45-6:35   Beginners/Intermediate  

Check any other nights you are available in case of rain or need for more classes: 

____Monday         ____Wednesday      _____Thursday 

---------------------------------------------------------------------------------------------------- 
SURVEY: How did you find out about these lessons? Check any that apply 
_______Newspaper(s)          _____”Word of mouth”      ______Coach/teacher 
_______ E-mail​ ​      _____ Lockport website      ______ Sign​ ​
______ Other ______________ 
   

PLEASE RETURN THIS FORM TO THE COACHES, WHO WILL ENROLL YOU 

Or email lpsummertennis@gmail.com with a completed registration form.  

6 lessons (Tuesday-once a week): $30.00  

*Payment can be cash/check (made payable to the City of Lockport) and will 

be collected at the first session.  

-----------------------------------(Staff use only)--------------------------------------------                  

Paid:  ___Check # _____ payable to City of Lockport    ___Cash     Amount: ______ 

mailto:lpsummertennis@gmail.com
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