
 

Registration for Use of Kenston School Tennis Courts 

Open to Bainbridge and Auburn Residents 

Kenston Community Ed. will be managing the Kenston School tennis courts for the 2010 spring, 
summer and fall season.  Families must register prior to the first use of the courts but registration 
will be valid through November 1st 2010.  . 
Your family will have daylight hour access to the courts from April 1st – November 1st 2010.   
As a registered tennis player you will receive the lock code and email updates of any changes in 
the code for the season.  School teams and KCE events will have priority over the courts. 
  
As a registered member you are responsible for  
 

 Keeping  the courts clean,  

 Using the courts for their intended purpose  (tennis only no skateboard, roller skates or 

bicycles on the surface) 

 Respecting the nets and the equipment 

 After use, the courts must be locked up 

 You must not share the lock combination with anyone not registered through KCE 

Family Name         Phone     

Address         City     

Home Phone:       Cell Phone      

Primary Contact E-mail address     @      

Family Members Name and Ages 

1.____________________________________________________ 

2.____________________________________________________ 

3.____________________________________________________ 

4.____________________________________________________ 

5.____________________________________________________ 

6.____________________________________________________ 

Release of Liability 
 

In consideration of the Auburn Bainbridge Recreation Board (AKA: Kenston Community Education; KCE) 
providing sponsorship and /or providing facilities for this program and /or Kenston Board of Education 
(“Board”) providing facilities, I hereby release and hold harmless and agree to indemnify KCE and/or the 
Board and their employees, agents, and representatives from any and all claims, costs, damages, and 
liabilities for injuries or property damage sustained or caused by me or my ward while participating in any 
program offered by KCE.   I further represent that I am, or my child or ward is, physically capable of 
participating in the program based upon consultation with my, or my child’s or ward’s, personal physician. 
 
 
Family  Name:            

Address:              

Signature of Parent/Legal Guardian     Date:____________ 

 
 


