
2012  “All Comers”
Wheelchair Tennis Camp
March 1-4, 2012, Salt Lake City, Utah 
The 2012 All Comers Wheelchair Tennis Camp is a national camp promoting instruction, 
coaching and awareness for wheelchair tennis. The 2012 camp is targeting 24 partici-
pants from around the country ages 12 and older of all skill levels who have permanent 
disabling conditions that require the use of a wheelchair for sports involvement. 
Dan James, USTA National Wheelchair Tennis Coach and Manager, and national level 
coaches will provide on court instruction and coaching with participants. USTA Utah 
Tennis Association’s Wheelchair Committee will act as the organizers for the camp.

Salt Lake City, Utah 

March 1-4, 2012 (participants should arrive at 
the camp on Thursday, March 1 between 1-4 p.m.)

Crystal Inn      801-293-2051
818 E. Winchester, Murray, Utah 84117
www.crystalinnmidvalley.com
Rate: $84.99, plus tax (Double Occupancy)
Based on availability; room reservation deadline is 
Feb. 1, 2012. Mention “ALL COMERS CAMP” for 
special rates. Includes hot breakfast buffet
& light dinner. Roomate coordination available.

Sports Mall       801-261-3426       
www.sportsmallgroup.com
5445 South 900 East, Salt Lake City, UT  84117

$125.00 per participant (does not include airfare or hotel accommodations)

All transportation (to and from airport if necessary), snacks, lunch & dinner, March 1  
(dinner) thru March 4 (lunch). Sports chairs & racquets are available by advance request.  
If family members are attending the camp you will need to reserve your own room(s).  

FREE Adaptive Skiing — TRAILS (Therapeutic Recreation and Independent Living 
Skills)  is offering Free adaptive downhill & cross country skiing. See registration form for 
more details. Plan to arrive early or stay late for Spring Skiing in the Wasatch Mountains!

February 17, 2012

Salt Lake City International Airport

Utah Tennis Association (801) 944-8782  
info@utahtennis.com             (801) 944-8810 Fax

Who’s Invited

Host City

Dates

Hotel

Tennis Facility

Camp Fees

Includes

BONUS!!

Entry Deadline

Airport

Contact Info

ADAPTIVE
RECREATION

PROGRAM SPONSORS:



Name ______________________________________________________________

Address ____________________________________________________________

City ________________________   State _______   Zip Code ________________  

Date of Birth _________________   Cell Phone _____________________________  
 
Email ______________________________________ Tshirt (circle)  S  M  L  XL  XXL

Emergency Contact Name ______________________________________________  

Emergency Contact Phone ______________________________________________  

Camp participants are required to sign waivers at camp sign-in (or online registration)
Camp participants must be independent with daily living skills.

    Please send completed registration form and check payable to:

    Utah Tennis Association
    2469 E. Ft. Union Blvd., Ste. #104
    Salt Lake City, UT  84121
    
    Players may also register online at www.utahtennis.com

 Utah is home to five national parks, 43 state parks, seven 
national monuments, two national recreation areas, 
impossible landscapes, and unparalleled outdoor 
recreation opportunities.

 Accessible Utah — a visitor’s guide to accessibility
http://travel.utah.gov/publications/onesheets/Accessible_Utah_web.pdf

REGISTRATION FORM

2012  “All Comers” Wheelchair Tennis Camp
March 1-4, 2012, Salt Lake City, Utah 

Special Hosting Activity (optional)  
Spring Skiing with TRAILS
Feb. 28-29 and Mar. 5-6  FREE (space is limited)

Accessible alpine and cross country skiing 
opportunities are available before and after the All 
Comers Camp with TRAILS - Therapeutic 
Recreation and Independent 
Lifestyles, a Spinal Cord 
Injury outreach program at 
University of Utah Health 
Care’s Rehabilitation Center.  
All equipment, instruction and 
winter clothing is provided. 
For more information and 
details contact: 
Tanja Kari,TRAILS Manager
(801) 581-2526 or 
tanja.kari@hsc.utah.edu 



 

2012 
ALL COMERS CAMP 

PARTICIPATION  
 

PLAYER WAIVER 
 
 

USTA UTAH TENNIS ASSOCIATION MEDICAL RELEASE:  I hereby consent to the 
rendering of emergency first aid and other medical procedures which at the time of injury or 
illness seems reasonably advisable.  I further understand that I will be responsible for payment 
of any such medical procedures.   
 
USTA UTAH TENNIS RELEASE:  Acceptance of my entry in the 2012 All Comers Camp is 
without assumption or responsibility of any kind by the USTA UTAH TENNIS, its national, 
sectional associates, district associates, committee or the management of any event in which I 
may be entered or may participate.  In consideration of my participation in the 2012 All 
Comers Camp and other related activities during the camp, I do hereby for and on behalf of 
myself, and my heirs and my legal representatives release and forever discharge the USTA 
UTAH TENNIS ASSOCIATION, its officers, committees, volunteers and representatives and 
their successors and assigns, as well as all program sponsors, including but not limited to the 
United States Tennis Association, Incorporated, including it’s officers, directors, committees, 
volunteers, employees and agents of and from any and all claims and damages, losses or 
injuries which may be suffered or sustained by me in connection with my activities during the 
period for which such permission is granted and any period traveling to and from the events 
described, and all claims are hereby waived and released, and I covenant not to sue 
therefore.  
 

Pictures may be taken of the participants and used for press releases, present 
and future publications as well as internet publications. 

I have read and understood the foregoing releases. 
 
Print Name: ________________________________________             Date:________________ 
 
____________________________________    _______________________________________ 
Participant’s Signature                                          Parent/Guardian’s Signature (If applicable) 
 
Age ______     Birthdate ____/____/____  Do you own your own Sportchair? ___Yes  ___No 
 
Address:_____________________________________________________________________ 
 
City:_________________________________ State:__________ Zip:_____________________ 
 
Telephone:____________________________(Hm)_________________________________(Wk) 
 
                                              (Cell)  __________________________________ 
 
Email Address:__________________________________________________________________ 
 
  
(Optional) Name and Phone number of family physician: 
_____________________________________________    _______________________________ 

 
 (Optional) Medical Insurance Co._____________________________________________ 
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