Family Circle Tennis Center Waiver and Liability Release

Please read before signing

In consideration of being allowed to use the tennis, exercise and other equipment and facilities of the Family Circle Tennis
Center (“FCTC”) (the “Facilities”), and to participate in classes, sports events, exercise programs and other activities held
or occurring on FCTC’s premises (the “Activities”), the undersigned acknowledges, appreciates and agrees as follows.

1. The risk of injury from my use of the Facilities and participation in the Activities is significant, including the potential for
permanent paralysis and death, and while particular rules, equipment and personal discipline may reduce this risk, the
risk of serious injury does exist.

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my use of the Facilities and participation
in the Activities.

3. lwillingly agree to comply with the stated and customary terms and conditions for use of the Facilities and participation
in the Activities. If, however, | observe any unusual significant hazard in my presence or during my use of the Facilities or
participation in the Activities, or | otherwise believe any conditions or equipment of FCTC to be unsafe, | will immediately
discontinue further use of the Facilities and participation in the Activities and bring the aforementioned to the attention of
the nearest official immediately.

4. 1, for myself and on behalf of my heirs, assigns, personal representatives, executors, administrators, and next of
kin, HEREBY RELEASE AND AGREE TO HOLD HARMLESS Charleston Tennis, LLC, its parent, subsidiary and related
companies and their members (collectively, “FCTC”), the City of Charleston (“Charleston”), Daniel Island Associates, LLC
and The Daniel Island Company, Inc. (together, “Daniel Island”), and the officers, directors, officials, agents, employees,
volunteers, representatives, other participants, sponsoring agencies, sponsors and advertisers of the foregoing (together,
“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by
law.

5. | hereby authorize Charleston Tennis, LLC to allow the reproduction, dissemination and publication of my name,
likeness and voice (including, but not limited to, by photograph, film, and/or video tape recording) in connection with my
use of any of the Facilities or my participation in any of the Activities, for media coverage, public relations, or any other
purpose. | understand and agree that | may not receive any payment for individual promotional consideration from my
use of the Facilities or participation in the Activities, nor will | receive any payment for the possible commercial use of my
name, likeness or voice as contemplated hereunder.

| HAVE READ THIS WAIVER AND LIABILITY RELEASE. | FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE

GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT INDUCEMENT.
| HEREBY REPRESENT THAT | AM AT LEAST 18 YEARS OF AGE AS OF THE DATE OF MY SIGNATURE BELOW.

Signature: Date:

Printed Name:

IF SUBJECT IS UNDER 18 YEARS OF AGE: This is to certify that |, as the parent/guardian of the above-named person,
have the right and authority to sign this waiver and liability release on his/her behalf and do hereby consent and agree to
his/her release of all Releasees as provided above. For myself, my heirs, assigns, personal representatives, executors,
administrators, and next of kin, | HEREBY RELEASE, AND AGREE TO INDEMNIFY AND HOLD HARMLESS, the Releasees
from and against any and all liabilities incident to the above-named person’s use of the Equipment or participation in the
Activities as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent
permitted by law. | further grant to Charleston Tennis, LLC the right to act as guardian/spokesman in granting permission
for emergency treatment or hospitalization (including anesthesia) if necessary for my child en route to or from, or at the
site of, FCTC or hospital or other medical facility. | understand that should a health emergency arise, an attempt will be
made to notify me, but that if | cannot be reached promptly by telephone, such medical treatment as deemed necessary
by competent medical personnel is authorized.

Signature: Date:

Printed Name: Telephone:

Street Address:

City: State: Zip:

Additional Information - Island Adventure Camps

Enrollment: Please fill out the back portion of the brochure as well as the
consent/waiver form and return to the Family Circle Tennis Center with a
$50.00 deposit. All forms must be received 2 weeks prior to camp date. If
sending after 2 weeks prior date, the full payment is required. No phone
registration will be allowed.

What to Bring: Tennis shoes, racquet, sunscreen, bathing suit, towel, extra
change of clothes.

Lunch: Each camper must bring their own bagged lunch with a drink. A
morning and afternoon snack with drink will be provided.

We will provide a pizza lunch on Fridays.

Confirmation: A staff member will confirm your reservation by letter the week
before the camp.

Late Pick-Up: We will provide after camp care from 3-5pm each day. There
will be a $55 fee per week/per child.

Cancellation Policy: TWO weeks notice prior to the start of your camp date is
required to receive your deposit back.

For Additional Information Contact:

Sarah Taft e 843-849-5391
sarah.taft@familycirclecup.com

Additional Information -
HAL 3IN1™ Eye-Hand
Coordination Camp

¢ Daily rewards for positive reinforcement
programs

¢ Weekly graduation ceremonies
¢ Daily parent observation from 3:45 — 4:00pm
e Option periods twice per day

¢ | unch — each camper must bring their
‘ own bag lunch with a drink

For Additional Information Contact:
Peter Schmitt e 843-849-5304
pschmitt@familycirclecup.com
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Two Great Camps. One Location.

Island Adventure Day Camp and HAL 3INT" Tennis Camp!

HAL

Presented by

Camps Offered
Monday - Friday, June 7 — August 20

161 Seven Farms Drive « Daniel Island « 843-849-5300 « familycirclecup.com



Island Adventure
Day Camp

The camp is designed to provide
children ages 5-12 the opportunity

to be introduced to sports, nature,
marine biology as well as arts and
crafts. Children will be grouped by
age and will partake in the following
activities: tennis, soccer, kickball,
nature’s best, daily special and arts
and crafts. Below is a brief description
of each activity.

Tennis: Each camper will learn the
fundamentals, rules and regulations of
tennis and have fun on the court. With
HAL 3IN1™ instructors.

Various Sports: Campers can choose from kick-ball, basketball, soccer,
t-ball and more!

Nature’s Best: All campers will have a chance to be a marine biologist,
herpetologist and learn about wildlife conservation. They will learn to throw
cast nets, pull crab and minnow traps, as well as learn about different plant and
animal life on Daniel Island.

Arts & Crafts: Each day a new craft will be
created by your child.

Daily Specials: Will include pizza lunch
on Fridays, tye-dye, water day,
scavenger hunts, etc.

Typical Daily Schedule:

8:15-9:00am
9:00-10:00am
10:00-11:00am
11:00-12:00pm
12:00-12:45pm

Registration
Tennis

Various Sports
Arts and Crafts
Lunch

12:45-1:45pm Nature’s Best
1:45-3:00pm Special Activity
3:00-3:15pm Pick-up

After care available from 3:15 to 5:00pm for an additional $55 per week/per child

HAL 3IN1™ Eye-Hand Coordination
5,000 Ball Summer Tennis Camp

Send your child to camp on Monday—you The

won'’t believe their improvement by Friday!

HAL 3INT™ works to improve eye-hand
coordination, helping your child experience
fast and measurable improvement in their
tennis game and in their performance in other
moving ball sports. Each camper will hit an
unprecedented 5,000 balls per week of camp,
building their self confidence with each swing.
The HAL 3IN1™ camp features daily camper recognition and motivation from an
organized and consistent staff of certified HAL 3IN1™ instructors.

Hit and Learn

Recent studies show that taking your eye
off the ball is the most common cause
for kids’ loss of enthusiasm and self
confidence in moving ball sports.

HAL 3IN1™ Quickstart Junior Tennis
Learning Center

A first in Charleston! We feel so strongly
about this program that we have added

a separate 4 court Junior Tennis Learning Center at the Family Circle Tennis
Center as a dedicated place where kids can learn. The courts are colorful, kid-
friendly, kid-sized and now endorsed by the United States Tennis Association as
the best and fastest way to introduce the game.

Typical Daily Schedule:

9:00 - 9:20am

9:20 - 10:45am
10:45 - 11:00am
11:00am - 12:00pm
12:00 - 12:30pm

Stretching/Warm-up, Skill Demonstration

Skill Development

Snack Break

Fun/Competition Teams Game

Option Period — Private Lesson/Free Play/Tournament

12:30 - 1:15pm Lunch

1:15-2:30 pm Demonstration Skill / Skill Development

2:30-3:15 pm Option Period — Private Lesson/Free Play/Tournament
3:15 - 3:45 pm Match Play Games

3:45 - 4:00 pm End of Day Demonstrations

Camper’s Name

Date of Birth Age Q Male Q Female
Address

City State Zip

Telephone Email

Island Adventure Camp HAL 3INT™

Q Full Day $160 1 Half Day $100
UJdune 7 - 11

UJune 14-18
UJune 21 -25
dJune 22 - July 2
QJuly5-9
QJduly12-16
QJuly 19-23

Q July 26 - 30

U August2 -6

U August 9-13
U August 16 - 20

Eye-Hand Coordination Camp

Q1 week: $250/week

0 2 weeks: $225/week
0 3 weeks: $200/week
0 4 weeks: $175/week

QJdune7-17 QJuly 19 -23
QJune 14-18 QJuly 26 - 30
QJune 21 -25 O August 2 -6

Q June 28 - July 2 0 August 9-13
QJuly5-9 Q August 16 — 20
QJduly12-16

10% off total summer tennis camp fees
with early registration and deposit by 5/15/10.

Q Child will attend aftercare $55 per week Total $

We accept cash/checks and credit cards. Please make checks payable to FCTC
QCash QO Check QAmex OMC 0QVisa

Credit Card # Exp. Date
Signature

Name

Cell Number Work Number

Allergies (Food, Drug, Astma etc.) 4 No

If Yes list:

d Yes

Medications being taken Q4 No
If Yes list:

dYes




