RSTC Adult Tennis Registration
August/September 2011
Name:___________________________________________Member #:________________________________
E-mail:__________________________________________ Phone: __________________________________
**Please note that  Private Lessons are available upon member request throughout the Fall**
-------------------------------------------------------------------------------------------------------------------------------------------------
I would like to sign up for the following programs for August 1, 2011 – September 2, 2011


□ Ladies Open Clinics
9:00-10:30am
Monday / Tuesday / Thursday / Friday 

□ Ladies Evening Clinic
5:30-7:00pm
Monday / Friday

□ Men’s Open Clinic
7:00-8:30pm
Tuesdays

Price: $35/class

-------------------------------------------------------------------------------------------------------------------------------------------------
FALL TENNIS – No Member charge will be allowed. Cash or Check payments made to Popped LLC.

I would like to sign up for the following programs for September 7, 2011-September 30, 2011


□ Ladies Open Clinic
9:30-11:00am

Monday / Tuesday  / Friday 

□ Ladies Evening Clinic
5:30-7:00pm

Monday 

□ Men’s Open Clinic
6:30-8:00pm

Friday
Price: $35/class

-------------------------------------------------------------------------------------------------------------------------------------------------
A confirmation e-mail will be sent to you on receipt of this registration form.  
I, ________________________________ am aware that participating in any Roxbury Swim and Tennis Club Tennis Program can be a dangerous activity involving many risks of injury and assume all risks and hazards incidental to the conduct of the activity and transportation to and from the activity.  I do further release above, indemnify, and waive any claims against the Roxbury Swim and Tennis Club, the Tennis Program, the Director of Tennis, the Tennis Staff, Popped LLC, Organizers, Sponsors, and any Supervisors appointed by them.
Member Signature:__________________________________________Date:_________________________
Mail To:   Jeffrey Belcher
   Roxbury Swim and Tennis Club      240 Roxbury Road      Stamford, CT  06902

