
Students Name:______________________________________Male___ Female___ Age____ D.O.B._______________
Address:_______________________________________________Town________________________Zip___________
Phone(s)______________________________ Email (PRINT CLEARLY)_____________________________________

PLEASE CIRCLE YOUR DESIRED PROGRAM(S) - PLEASE NOTE PRICING IS FOR 1 DAY PERWEEK

PAYMENT POLICY: Posted deposit required at time of testing and/or sign-up. Balance is due in full by the fourth week of the
program. It is understood and agreed that a late fee of 1.5% per month will be added to all unpaid balances and will be paid.

CANCELLATION POLICY: If for any reason the student cannot be placed in the program before the program commences, a full
deposit will be refunded. After the program commences, all cancellations must be in writing. Prorated refunds will only be given
if your spot is sold. For injuries, a doctor’s note must accompany written notification. You will be responsible for payment until the
date we were notified, not the date on the doctor’s note. Any lesson canceled the same day of the lesson’s scheduled start time will
NOT be refunded or made up under any circumstances.

MAKE UP POLICY: Please note that although we will do our best to accommodate, make ups are not guaranteed for classes missed
due to student’s conflict. One group make up will be offered at the end of the session for group lessons (week 15). All semi private
and private make-ups MUST be completed within two weeks of the last posted date for that session. Any lessons not completed
within these 2 weeks will be forfeited. More than 2 rescheduled private lessons may not be eligible for make ups due to court and
pro availability. Under no circumstances will there be refunds or transfer of money for missed lessons. The Director of Tennis must
be notified of any absences via email at least 12 hours before the scheduled class to be eligible for any make ups.

WAIVER & RELEASE: By signing below you are agreeing to the rules explained above. You acknowledge that the student is
physically cleared to participate in this program and does so at their own risk. It is understood that CAREFREE RACQUET CLUB
is not liable for any personal injuries, illness, property damage or any other loss sustained on the premises. You agree that in the
event of an emergency, we have your permission to give whatever immediate treatment is necessary. CAREFREE RACQUET
CLUB retains the right to take and use any photographs or videos, taken at the facility, for publicity or advertising.

I have carefully read all of the above information and agree to all conditions.

Signature________________________________________Relation to student_________________________Date____________________


