
            UNDER 10 TENNIS 2024	 	 Directed by Debbie Miller 
                           TENNIS RIGHT SIZED FOR KIDS    AGES 5 - 10 

[    ] SESSION 3:  January 2nd - February  18th  

[    ] SESSION 4:  February 27th - April 21st             

[    ] SESSION 5:	 April 23rd - June 9th


Winter Break: February 19th - 25th

Spring Break: April 1st - 7th

NO PLAY DATES - PLEASE CHECK DATES THAT APPLY & PRORATE: Session 4: [    ] Sun 10 & 11 -   3/17, 3/31, 4/21      

                               
CHOOSE YOUR CLASS DAYS:  All classes are 60 minutes 

          Tuesday          Wednesday          Thursday          Sunday

 	  [    ] 6:00 pm	  [    ] 6:00 pm 	         [    ] 6:00 pm     	 [    ] 10:00 am 

	 	 	 	 	 	 	 	 	 	 	 [    ] 11:00 am   


CLASSES PER WEEK RATE  		 	 	  	 LEVEL:

          7 WEEK SESSION	 	 	 	 	 	 [    ] Foam  	 36 ft Court

           	[   ] 1 day/wk     [   ] $203      	 	 	 	 	 [    ] Red  	 36 ft Court  	 	
	 [   ] 2 days/wk   [   ] $406        	 	 	 	 	 [    ] Orange	 60 ft Court

   	 	 	 	 	 	   	 	 	 	 [    ] Green  	 78 ft Court

[    ] This is my first time playing tennis

CANCELLATION & MAKE UP POLICY: EMAIL: debbie.millertenniscenter@gmail.com

Due to registrations, make ups are not available the first week of each session

48 HOUR NOTICE, PRIOR TO SCHEDULED CLASS, TO BE CONSIDERED. NO EXCEPTIONS. 

MAKE UPS ARE NOT GUARANTEED, WE WILL TRY OUR BEST TO ACCOMMODATE.

MISSED CLASSES & NO SHOWS: WILL NOT BE CREDITED, REFUNDED OR TRANSFERRED  TO A FUTURE SESSION.

REGISTRATION - FULL PAYMENT REQUIRED PRIOR TO THE START OF THE SESSION. 

CLASS SIZE IS LIMITED & ACCEPTED IN ORDER OF RECEIPT.


NAME____________________________________________________CELL PHONE_______________________________


ADDRESS_________________________________________________CITY________________________ZIP___________


EMAIL____________________________________________________AGE________ D.O.B_________________________


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


OFFICE USE ONLY: Registration taken by__________________________ Date__________________________________

PAYMENT:  [    ] CASH     [     ] CHECK     [    ] CREDIT CARD - AMOUNT REC’D ______________________

[    ] MTC ACCOUNT - cc on file required. Payment due by the 3rd of the upcoming month AMOUNT CHARGED___________


Miller Tennis Center   5959 Sheridan Dr.   Williamsville,  NY 14221     716-632-8600    FX: 716-632-5868    millertenniscenter.com


[   ] SAVE 15% 
PREPAY FOR  
ALL THREE  

 FULL SESSIONS  
BEFORE JAN 1

[   ] SAVE 5% 
PREPAY FOR  

ANY TWO 
 FULL SESSIONS  

BEFORE JAN 1


