
ADULT DRILLS • SUMMER 2026 
Directed by Marcus Fugate 

Applications accepted in order of receipt  - Registration requires FULL payment prior to the start of the session(s). 

3 Week Sessions -  A customized schedule may be established - List Dates 
 [   ] SESSION 1	 	 [   ] SESSION 2	 	 [   ] SESSION 3	  

June 22nd - July 11th   	 July 13th - August 1st    	 August 3rd - August 22nd 
	 [   ] No Play Saturday, July 4th - Please Prorate	 * Classes are held Rain or Shine	  
     	  

Customized Schedule (list dates):________________________________________________ 

CHOOSE YOUR CLASS DAYS: 7 am classes are 60 minutes in duration - All other are 90 minutes 

     CHOOSE NUMBER OF DAY(S) PER WEEK - RATES LISTED FOR A 3 WEEK SESSION 
1 DAY	 MEMBER [    ] 90 min -  $138	  [    ] 60 min - $102	 NON-MEMBER 	 [    ] 90 min -  $168       [    ] 60 min - $126	  
2 DAYS	 MEMBER [    ] 90 min -  $276	  [    ] 60 min - $204	 NON-MEMBER 	 [    ] 90 min -  $336       [    ] 60 min - $252	  
3 DAYS 	MEMBER [    ] 90 min -  $414	  [    ] 60 min - $306	 NON-MEMBER 	 [    ] 90 min -  $504       [    ] 60 min - $378	 	  
4 DAYS	 MEMBER [    ] 90 min -  $552	  [    ] 60 min - $403	 NON-MEMBER 	 [    ] 90 min -  $672       [    ] 60 min - $504	  

PREPAY FOR MULTIPLE SESSIONS PRIOR TO THE START OF THE SESSIONS TO RECEIVE DISCOUNTS  
[   ] Prepay for ALL 3 FULL Sessions - 15% off  [   ] Prepay for ANY 2 FULL Sessions - 5% off 

MAKE UP POLICY:  Email - Todd Miller - todd.millertenniscenter@gmail.com 
Make ups are not guaranteed - 48 hour notice prior must be given to be considered.  

No Exceptions. We will try our best to accommodate.  
MISSED CLASSES/NO SHOWS will not be refunded or transferred to a future session 

Student’s Name______________________________________ D.O.B______/_____/________  Age______________ 

Address___________________________________ City________________________State_______ Zip___________ 

Email_______________________________________________ Phone______________________________________ 
Photography may be taken for marketing purposes. [   ] I Give Permission     [   ] No Photography Please 

PAYMENT: [   ] Cash    [   ] Check - Check #________    [   ] Credit Card 

Total __________________________ Discount___________= TOTAL AMT DUE_______________ 
[   ] MTC Account - Credit Card on File REQUIRED - Total amount will be due by the 3rd of the upcoming month 

Registration taken by____________________ Date__________________ 
Miller Tennis Center  5959 Sheridan Drive  Williamsville, NY 14221  716-632-8600    Fax: 716-632-6858  millertenniscenter.com 

MONDAY 
[   ] 4.0+  7 am 
[   ] 3.5    7 am  
[   ] 4.0+  8:30 am  
[   ] 3.5    8:30 am 
[   ] 3.0    8:30 am 
[   ] 4.0+  7 pm 
[   ] 3.5    7 pm 

TUESDAY 
[   ] 4.0+  7 am 
[   ] 3.5    7 am  
[   ] 4.0+  8:30 am  
[   ] 3.5    8:30 am 
[   ] 3.0    8:30 am 
[   ] 3.5    6 pm 
[   ] 3.0    6 pm 
[   ] 2.5.   6 pm 

WEDNESDAY 
[   ] 4.0+  8:30 am 
[   ] 3.5    8:30  am  
[   ] 3.0    8:30 am  
[   ] 4.0+  7 pm 
[   ] 3.5    7 pm 
[   ] 3.0    7 pm 

THURSDAY 
[   ] 4.0+  7 am 
[   ] 3.5    7 am  
[   ] 4.0+  8:30 am  
[   ] 3.5    8:30 am 
[   ] 3.0    8:30 am 
[   ] 3.5    6 pm 
[   ] 3.0    6 pm 
[   ] 2.5    6 pm 

FRIDAY 
[   ] 4.0+  7 am 
[   ] 3.5    7 am  
[   ] 4.0+  8:30 am  
[   ] 3.5    8:30 am 
[   ] 3.0    8:30 am 

SATURDAY 
[   ] 4.0+  7:30 am 
[   ] 3.5    7:30 am  
[   ] 3.0    7:30 am  
[   ] 2.5    7:30 am 



   


