Reds &

Junior Tennis Clinlc! )
SUMMER 2016
June 6 - July 27

Welcome to RTA’s Junior Summer Clinics. We offer tennis practice year around for beginners to
advanced players, 4 — 18 years old. We will teach you everything from the fundamentals of tennis to
advanced stroke analysis, match play, strategy, and play games (according to level), etc...

Times/Levels: Beginner: 4-5pm Intermediate: 5-6pm Advanced: 4:30-6pm
Day Dates
Mondays 6/6, 6/13, 6/20, 6/27, 7/4, 7/11, 7/18, 7/25
Day Dates
Wednesdays 6/8, 6/15, 6/22, 6/29, 7/6, 7/13, 7/20, 7/27

Fee: Members: Beginners/Intermediate - $14/session
Advanced - $20/session
Non-members*: Beginners/Intermediate - $20/session

Advanced - $28/session
Entry Deadline: 48 hrs prior to session start. You can enter at any time during the summer.

*Non-members can only participate 5 times max and the payment must be enclosed with the entry form. **If you can’t
come to a practice session please text Pontus at 337-781-3379 at least 24 hrs ahead and you will NOT get charged.
You WILL get charged if you cancel less than 24 hrs ahead of the practice session. NO EXCEPTIONS!!!

***We reserve the right to cancel a session if we have less than 4 players signed up.

Entry Form RTA Spring 2016

Name: Age: Level: [Beginner [ ] mntermediate [ ]Advanced

Please bill my acct. #: “Fee enclosed: NOT AVAILABLE ON-LINE

*(Non-members only)

Cell #: Home:
Work:
Mark the dates you would like to participate with anin the boxes below.
| Mondays | | Wednesdays |

6/6 (16/13(6/20 (| 6/27| 7/4 ||7/11|(7/18 |7/25 6/8 [|6/15)6/22 (6/29 (| 7/6 |7/13(7/20|(7/27

CLASS RELEASE AND INDEMINITY AGREEMENT
In consideration for my participation in the clinic, I release Red Lerille’s Health & Racquet Club, Inc., its officers and employees from liability for any
damages or injuries I sustain, and I agree to hold them harmless, defend and indemnify them for any claim for damages arising from my participation in the
clinic.

Signature: Today’s Date:
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