
Your Tennis Club Registration
 

Name

Parent’s Name (Juniors only)

Gender  Age  Date of Birth (Juniors only)

Street

City   State  Zip

E-mail Address

Home Phone   Cell Phone

Business Phone

Adult Programs
Adult Clinic   q 1 hour - $1,470      q 1½ hours - $2,190
q Ladies Practice - $2,100
q Early Birds - $810
q Men’s Advanced League - $750

Junior Programs
q Pee Wee Clinics - ½ hour - $780
q Junior Clinics - 1 hour - $1,470
q Junior Satellite - 1 hour + supervised match play - $1,710
q Junior Challenger - 1 hour + supervised match play - $1,710
q FIT - 1½ hours + supervised match play - $2,280

Season Courts

Captain

Signature

Signatory must complete separate agreement

Method of Payment
Checks: Make payable to Fairfield Indoor Tennis.
q Mastercard     q  Visa     q Amex     q Discover

Credit Card #

Exp. Date
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Payment Options

Deposit upon registration with balance due in by  
Autopay: Deposit upon registration with balance in six monthly 
installments without interest automatically deducted from your credit 
card. A separate agreement must be filled out and signed.

Your Club!
Your Address  
Your State/City

(___) ___-____
www.yourtennisstreet.com

Fall / Winter • 2008


