
              WELCOME TO MISSION PARK 2025 ADULT
                        SUMMER TENNIS PROGRAM
Activity: Mission Park Adult Tennis Program

Doubles, drop-in format with Match Play organized by skill level. Balls provided.
Signed Registration Form and Paid Fee Required for participation.

When: Wednesday May 28 through Friday Aug 29--  Mon-Wed-Fri   9:15 AM to 11:30.
42 Scheduled Sessions, weather and Mission Park Event Calendar permitting.
Arrive early to warm up. League court space is reserved from 9:00 AM.

Location: Mission Park, located on south side of Horseshoe Lake in Mission Township,
1 mile east of  County Road 3 on Mission Park Drive.

Cost: Fee is $5/session or $40/entire season. Strong turnout last season occasionally
left us with several more players than court space. Players who pay the
$40 Season Fee will have priority on the courts for this activity.
Four courts limit the number of Season Fee Players accepted.

  Checks payable to:   Mission Township
Registration: Contact coordinator, Greg Junker, to register (or with questions).

Telephone (text or voice): 651-600-7912 Email: 2jgun2@gmail.com
Mail registration form to Greg Junker 14442 Mission Park Dr, Merrifield, MN 56465

OR…come early May 28 to register

MISSION PARK 2022 ADULT TENNIS LEAGUE REGISTRATION FORM

Participant Name _____________________________________________ Birthdate (M/D/Y)  ___/___/_____

Local / Summer _____________________________________________Gender: M   F
Address

_____________________________________________

Mailing _____________________________________________
Address

_____________________________________________

Phone # / Text Msg #  ______-_____-___________  E-Mail Address _________________________________

All registrants MUST read and sign this waiver before participating in the tennis program. 

I hereby waive and release any and all rights and claims that I may have against Mission Township, its
servants, agents, or employees, for any and all injuries or other damage arising out of or connected with
participation in the above activities.  I further agree and consent to emergency treatment of
myself by a physician or hospital.

Participant Signature   __________________________________________________        Date ___/___/_____

                                     This form is available at Mission Township website      https://missiontownship.org/


