
The Oakridge Tennis Club   

Bruce Reynolds Park | 2173 Springbank Rd. | Mississauga, ON L6H 0K1 

 

THE OAKRIDGE TENNIS CLUB 2017 Registration Form 
(Affiliated with The City of Mississauga Parks and Recreation) 

 

Registration by Mail 
 

Please send the completed form with a cheque (made out to Oakridge Tennis Club) to: 

Tanya Porcellato  RPO Centre Plaza, PO Box 42303, Mississauga L5M 5Z5 or drop it off 

at 1535 Ifield Rd, L5H 3V8. Lock combination will be provided at registration or by email. 

 

Fees  
 

Family (2 adults, juniors under 18)  $65.00  

Adult (18 years of age and over)  $30.00  

Junior (4 to 17 years of age)  $18.00  

 

                                                                       TOTAL: ______________________ 

Member Information 
 

First and last name(s) & junior’s age:  

 

1) _________________________________3)   __________________________________ 

 

2) _________________________________4)   __________________________________ 

 

Home Address: __________________________________Postal Code: _____________ 

 

E-mail Address: __________________________________ Telephone: ______________ 

 

Returning 2016 Member: _______ 

 
 

OTC Waiver / Disclaimer 
I/We hereby apply for membership in the Oakridge Tennis Club (the “Club”) for the 2017 season. I/We hereby agree 

to abide by the Club rules as established by the Executive Committee from time to time. I/We acknowledge that my/our 

participation in Club activities involves certain inherent risks of bodily injury or damage to property and that by signing 

below and participating in such activities, I/we am/are voluntarily assuming such risks. I/we accordingly hereby release, 

remise and forever discharge the Club, its directors, officers or any other person or persons associated with the Club 

from any and all claims, suits, damages or actions that I/we may have as a result of injury to my/our person(s) or damage 

to my/our property arising from or in any way attributable to my/our participation in any Club activity, regardless of 

how it may have been caused. 

 

Signature: ________________________________________  Date: ________________________ 


