
                       BUFFALO TENNIS ACADEMY   2025  Directed by Marcus Fugate 
                  High Performance Training  For Elite Junior Players -  For Miller Tennis Center Members Only. 
                                                Students must be exclusive to all MTC Instruction & Play.  
   Receive Walk-On Privileges, Ability to Participate In Match Play & Private Instruction.       


	 SESSION 3: January 6th - March 2nd [1 week recess 2/17 - 2/23] 
      SESSION 4: March 3rd - April 27th [ 1 week recess 4/14 - 4/20] 
           SESSION 5: April 28th - June 15th 

NO PLAY DATES:  SESSION 3 -           FRIDAYS  1/31, 2/14                     SATURDAYS  2/1, 2/8, 2/15, 3/1             SUNDAYS  2/9, 3/2 

                                    SESSION 4 -           THURSDAYS  3/20, 3/27               SATURDAYS  3/22, 3/29, 4/12                 SUNDAYS  3/30, 4/6 

SAVE 15%  
PREPAY For all 3 

Full Sessions  
at one time 

SAVE 5% 
PREPAY for 2  
Full Sessions  

at one time  

CHOOSE YOUR CLASS DAYS: All Classes are 2 Hours in Duration

       MONDAY           4:00 pm   THURSDAY    4:00 pm SUNDAY  12:00 pm 

         TUESDAY          4:00 pm    FRIDAY        4:00 pm 

         WEDNESDAY    4:00 pm   SATURDAY   12:30 pm 

CLASSES PER WEEK RATE FOR A 7 WEEK SESSION: 
  
        1 DAY/WK       $371   4 DAYS/WK   $1,484 

        2 DAYS/WK     $742             5 DAYS/WK  $1,855 

        3 DAYS/WK     $1,113   

CANCELLATION & MAKE UP POLICY: 
48 Hour Notice, Prior to Class, To Be 
Considered No Exceptions.

Make Ups Are Not Guaranteed, 

We Will Try Our Best To Accommodate.

EMAIL: todd.millertenniscenter@gmail.com 
MISSED CLASSES & NO SHOWS: 
Will Not Be Credited, Refunded or 

Transferred to a Future Session.


REGISTRATION: Registration Requires Full Payment Prior to the Start of the Session. 

                             Class Size is Limited & Accepted in Order of Receipt. 


STUDENT’S NAME_______________________________________________AGE__________D.O.B._______________

 

ADDRESS__________________________________________CITY___________________________ ZIP_____________


CELL PHONE_________________________________ EMAIL________________________________________________


Photography may be taken for marketing purposes - [   ] I give permission    [   ] No photograph please 


TOTAL ________________  x DISCOUNT ________  = AMT DUE_____________________


OFFICE USE ONLY: REGISTRATION TAKEN BY:  ________________________  DATE_______________


PAYMENT TYPE RECEIVED:         CASH		 CHECK           	CREDIT CARD	    MTC ACCOUNT

	 	 	 	 	 	 	 	 	 	                 CREDIT CARD ON FILE REQUIRED

	 	 	 	 	 	 	 	 	 	 	         Payment Processed on the 3rd of the Month.


Miller Tennis Center   5959 Sheridan Dr.  Williamsville, NY 14221 716-632-8600    Fax: 716-632-6858         millertenniscenter.com


Please Prorate 
Accordingly

http://gmail.com

