
 COPOCO Permission and Release Form 

 Tennis Class Drop-Off Form 

 Must be completed for children that may be dropped off for a tennis class at COPOCO. 

 Child’s name, age:______________________________________________________________________ 

 Medical condi�ons/Allergies:_____________________________________________________________ 

 Medica�on:__________________________________________________________________________ 

 Parent contact #1 (Name, phone #): _______________________________________________________ 

 Parent contact #2 (Name, phone #): _______________________________________________________ 

 Alternate emergency contact (Name, phone #): ______________________________________________ 

 In dropping my child off for tennis lessons, I understand that only drop-off for tennis classes is allowed 
 from my child age 10 or under.  I understand that I or another designated adult will be available to meet 
 my child at the end of class.  If it is a designated adult other than a parent that will meet my child a�er 
 class, I will inform the tennis instructor at the beginning of class of their name.  I have le� my children 
 with enough supplies, including drinking water and sunscreen, to ensure their health during the lesson. 

 I understand that tennis instructors are hired to teach tennis and not to babysit.  They are not first 
 responders.  Should an emergency arise, instructors will respond by calling parents or emergency 
 responders. 

 Parent name:  ____________________________________________________________________ 

 Parent/Guardian Signature, Date:  ___________________________________________________ 

 *Primarily intended for parents of children 10 and under or those children ages 11-15 that do not have a 
 COPOCO drop-off waiver on file.  Parents of kids ages 11-15 and up may choose to fill out the 
 COPOCO-wide drop-off waiver.  This form should be filled out each season. 

 Provide form to tennis instructors 
 COPOCO, Inc., 190 Little Pond Road, Concord, NH 


