
Junior Racquetball  

 Location: Healthworks 1096 No. Colony Rd 
        Wallingford, CT 06492  (203) 265-2861 
    Specially Designated Sundays from 1:00pm – 2:00pm 
 

All Ages and Skill Levels welcome.  Ages 6 - 14 
Play against other kids your own skill level & age 

 
Session Fees:  Healthworks Members - $10.00 + Tax  

Non-Members - $35.00 + Tax (session includes all  dates) 
 

League Fee Includes: Racquetball Instruction, On court playing time, 
Awards & Prizes. 

All Equipment will be provided – Eyguards Mandatory 
 

Training Dates:  (Sundays) Sept. 19th, Oct. 3rd,17th & 24th, Nov. 7th & 21st,  
Dec. 12th  

 
AMPRO CERTIFIED INSTRUCTOR: Juliet Campbell & Members of Team CT 

For more Info Call Juliet @ (860) 678-7806 ext 204  

 
Mail to: Racquetball Programs Healthworks 1096 No. Colony Rd Wallingford, CT 06492 
Email: juliet.campbell@snet.net  Payment due 1st day of session 
 
 
Name ___________________________________________ D.O.B. _________________ Home Ph. _______________________ 
 
Address ________________________________________ City ______________________ ST _________ Zip _______________ 
 
Home Club __________________________ email Address ________________________________________________________ 
 
Mother’s name ____________________________________________ Work # _________________________________________ 
 
Father’s name _____________________________________________ Work # _________________________________________ 
 
Waiver of Liability: Upon participating in Activities/events sponsored by the Connecticut Racquetball Association (CRA),Team 
Connecticut,  AmPRO, Connecticut Health Club, L.L.C, (DBA Healthworks), it’s staff and/or affiliated associates.  I/we 
understand and appreciate that observation and participation of the sport constitutes a risk to me/us of serious injury. I/we 
voluntarily and knowingly recognize, accept and assume risk and release the CRA, Team CT.,  AmPRO, Healthworks, it’s 
associates, staff  and event organizers from any liability therefrom. 
 
____________________________________________________________/_______________________________________ 
Parent’s Signature         Date 
 


