
REGISTRATION: COMPLETE FORM WITH FULL PAYMENT BEFORE START OF THE SESSION  
Class size is limited I Applications accepted in order of receipt. 

SEVEN WEEK SESSIONS I CHOOSE UP TO 5 CLASSES PER WEEK 
[  ] SAVE 15% - PREPAY for ALL 3 FULL Sessions    [  ] SAVE 5% - PREPAY for ANY 2 FULL Sessions 

[  ] SESSION 3  January 4 - February 28    [  ] SESSION 4  March 1 - April 25   [  ] SESSION 5  April 26 - June 13 

1 HOUR CLASSES:  
[  ] Mon 4 pm        [  ] Mon 5 pm     [  ] Tue 6 pm        [  ] Wed 6 pm        [  ] Thu 6 pm        [  ] Sun 2:30 pm 

7 WEEK SESSION RATE - Days per week 
        [  ] 1 Day $154         [  ] 2 Days $308         [  ] 3 Days $462  
        
LEVEL -  [  ] Foam/Red Ball        [  ] Red/Orange Ball       [  ] Green Ball 

BREAKS -  Please mark on your calendar 
Session 3 - Winter Break  Feb 15 - 21      Session 4 - Spring Break  April 5 - 11   

PRORATE -  No play dates - SESSION 3 - Sundays 2/7, 2/14     SESSION 4 - Sundays 4/4   
         SESSION 5 - Sunday 5/30, Monday 5/31  
MAKE UP POLICY  
A minimum 24 hour advance notice required - We will try our best to accommodate but a make up is not 
guaranteed. You will be contacted with make up options. Same day cancellation or a no show WILL NOT receive 
a make up class. Make up must be made within the session and cannot be transferred to a future session. Future 
sessions will not be prorated for classes missed from previous sessions. NO REFUNDS. 

TO SCHEDULE A MAKE UP - Call 632-8600 or Email debbie.millertenniscenter@gmail.com 

UNDER 10 TENNIS I 2021  Director - Debbie Miller   
Tennis Right Sized For Kids I Ages 5-10 I Grouped By Age & Ability 
Foam/Red/36’ Court I Red/Orange/60’ Court I Green/78’ Court 

Name_____________________________________________________________________________________ D.O.B ___/____/____ Age_______   

Address______________________________________________________________ City_________________________________Zip____________ 

Email___________________________________________________________Phone______________________ Cell__________________________ 
Photography may be taken for marketing purposes [  ] I give permission     [  ] No, I prefer not to have photos taken 

OFFICE USE ONLY: Registration taken by ___________________________Date__________________________ Amt Rec’d_________________________ 
Payment method  [   ] Cash     [   ] Check     [   ]Credit Card    [   ] MTC Account - credit card on file required 
Notes: 

Miller Tennis Center I 5959 Sheridan Drive   Williamsville, NY 14221 I  716-632-8600 I Fax: 716-632-6858 
Visit millertenniscenter.com for program details        Email: info.millertenniscenter@gmail.com
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