
   

RYE TENNIS ACADEMY JUNIOR APPLICATION 
                                  SPRING SESSION  
                          May 3rd – June 26th, 2010 (8 weeks) 

 

Student Name     M F Age       Birthdate   

 

Address     City   State  Zip   

 

Name of Parent     Home Phone      

 

Cell Phone     Work Phone________________________________________  

    

E-Mail_______________________________________________________________________________________________ 

  

Please select level & 3 choices for desired day & time. (Refer to reference sheet for appropriate day 

& time according to level.) 

LEVELS (check one) 

□ Beginner  □ Advanced Beginner  □ Low Intermediate  

□ Intermediate  □ Advanced Intermediate  □ Advanced 

PRO CHOICE (optional)_____________________ 

 

FEES:    (8 weeks)   Monday classes (7 weeks): 

         45-minute: $225  45-minute: $197  

  60-minute: $300  60-minute: $263     

  90-minute: $415 

  120-minute: $520    

   Match Play: $100  (match play fee included w/90-minute & 120-minute classes only) 

 

REQUESTED DAY / TIME: 1)____________________________________      

   2)____________________________________ 

   3)____________________________________ 

□ MATCH PLAY:  My child would like to join match play for an additional $100 (low intermediate to advanced players.) 

 
PLEASE READ AND SIGN BACK 

 



 

 

 

 

 

 

 
RRC RULES & PROCEDURES 
*A check must accompany this application. 
*Cancellations made after April 15th will be assessed a $125 processing fee. 
*No refunds or credits will be issued after the program has begun. 
*Submitting this application does not guarantee placement. 
*While there are no guarantees for make-ups for missed lessons, the club will make every effort to schedule 
make-ups. 
*Neat tennis attire and tennis sneakers ONLY. 
*Non-marking, flat-soled sneakers required. 
*RRC retains the rights to any photographs taken of students to be used for publicity or advertising. 
 

 

LIABILITY WAIVER AND ASSUMPTION OF RISK AND RELEASE 

By signing below I agree that I am the parent or legal guardian of the above student and that we will abide by all the rules and regulations which now exist or which may be 

hereafter adopted or amended by the management of the Rye Racquet Club.  I further acknowledge and agree that there are certain inherent damages in playing tennis and 

that the club shall not be liable for any personal injuries, property damage, or other loss sustained by me or my children in, on or about the premises of the Club, or arising 

out of the use or intended use of any facilities, equipment or other property of the Club, whether or not said personal injuries, property damage, or other loss sustained by the 

undersigned is the result of the negligence of the owners, agents or employees of the Club or the negligence of any other persons present on the premises of the Club.  

These conditions apply individually and/or jointly with other players, player’s children or guests of players. 

 

CONSUMERS RIGHT TO CANCELLATION. YOU MAY CANCEL THIS CONTRACT WITHOUT ANY PENALTY OR FURTHER OBLIGATION WITHIN THREE 

(3) DAYS FROM THIS DATE. ADDITIONAL RIGHTS OF CANCELLATION: YOU MAY ALSO CANCEL THIS CONTRACT FOR ANY OF THE FOLLOWING 

REASONS: If upon a doctor’s order you can not physically receive the services because of significant physical disability for a period in excess of six months. If you die, 

your estate shall be relieved of any further obligation for payment under the contract not then due and owing. If you move your residence more than 25 miles from any 

health club operated by seller. If the services cease to be offered as stated in the contract. 

 
_________________________________________Date__________________________________ 
Parent or Guardian Signature 
 
Make checks payable to:  RYE RACQUET CLUB and mail to:  

Rye Racquet Club 
P.O.Box 646 
Harrison, NY 10528  
914. 835.3030 

 



 


