
 JUNIOR TENNIS PROGRAM                                        Winter/Spring 2012             
 

 

SPORTIME RANDALL’S ISLAND 
Home of THE JOHN MCENROE TENNIS ACADEMY 
One Randall’s Island, New York, NY 10035 
Phone: 212.427.6150    Fax: 212.427.5650   

 
 

PLAYER INFORMATION                                                          Please print clearly  and  legibly              
 
_______________________________________________________________________________________________________________ 
Student First Name                                    Student Last Name                 Date of Birth  □ Male  □ Female                                

 
___________________________________________________________________________________ 
Email Address (Required)  Home Phone  Business Phone  Cell Phone (Required) 
 
___________________________________________________________________________________________ 
Parent/Guardian Last Name   Parent/Guardian First Name 
 
___________________________________________________________________________________________ 
Address     City   State  Zip School 
 

Circle Level of Play:  Beginner, Intermediate or Advanced     
.                                                                     
 
 
 
 
 
 
 
 
 

 

SPORTIME TENNIS PROGRAMS 
Students must be SPORTIME members to participate in programs.  

Please use this application for all of your enrollment choices – Transportation requires an additional application. 
Please complete the scheduling information section on the reverse side of this application. 
                        Payment in full must accompany this application. 

 
 
 

SESSION DATES              17 –week session January 16 –  May 27, 2012             No classes March 19 – April 1, 2012                         

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
QuickStart Tennis (ages 3-6)   60 minutes of fun, high-energy tennis with a half-court net and innovative teaching techniques!   

 

                               Offered Tuesdays and Thursdays from 3 to 4 pm, Fridays at 1 pm and Saturdays from 4 to 5 pm. 

 □   17 weekly one-hour sessions $600  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Junior Tennis Kinetics     Two hours of tennis instruction on a full court, for beginner to advanced players. 
 

       Offered Mondays-Saturdays from 4-6 pm, and Mondays, Fridays and Saturdays from 6-8 pm. 

□   17 weekly two-hour sessions $1,995    
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

PRIVATE LESSONS   17 –Week Session                  ½ Hour One Hour      1.5 Hours 
 

Master Pro Plus   □ $1,572.50 □ $2,975.00 □ $4,462.50    
Master Pro        □ $1,360.00 □ $2,550.00 □ $3,825.00    
Senior Pro Plus   □ $1,317.50 □ $2,465.00       □ $3,697.50   
Senior Pro   □ $1,275.00 □ $2,380.00  □ $3,570.00 
Staff Pro    □ $1,190.00 □ $2,210.00 □ $3,315.00   

 
 

*For lesson rates for the McEnroe Academy Director, Assistant Academy Directors, and ATP pros, please call the club and ask for Tennis Central. 
Semi-private rates are also available. 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Transportation– A transportation application is also required.  Please email TransportationRI@SportimeNY.com. 
 

           Shuttle        Door-to-Door        
17 weeks one way        □ $340             □ $510    
17 weeks round trip       □ $680                                        □ $1,020    
  
------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

mailto:TransportationRI@SportimeNY.com


 
STUDENT’S NAME _____________________________________ 

 

SCHEDULING INFORMATION                                                                                                                       *  
 
 
 
 
 
 
 
 
 
 
 
 
 

JUNIOR TENNIS KINETICS Price listed is per day selected.  
Please indicate at least three available days by preference 1,2, 3.   
 

  4 to 6 pm 6 to 8 pm 
  Monday                  _________  ________   

  Tuesday          _________     n/a   

  Wednesday        _________     n/a   

  Thursday           _________     n/a   

  Friday       _________ _________ 

  Saturday  

 
QUICKSTART TENNIS Price listed is per day selected.  Please 
day/time preferences 1,2, 3.   

 

                      1-2 pm     3- 4 pm      4-5 pm       5-6 pm  
   Thursday      n/a ______      n/a                n/a 

   Friday                 ______   n/a       n/a            n/a 

  Saturday             n/a             n/a   ______          ______ 

  

           `   _________ _________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

PRIVATE LESSONS - Please indicate at least three available days/times by preference 1, 2, 3.  Weekday (Monday-
Friday) lessons must end by 4 pm or begin at 8 pm or later.  Weekend (Saturday and Sunday) lessons require purchase of a 
seasonal court contract if between 8 am and 4 pm (contact Tennis Central for an application).  For a semi-private lesson, please 
list the second player participating with your child.  Semi-private lessons are for two participants.  A larger number of 
participants is priced at group lesson rates and require at least three players.  
 

   Time preferred  Pro preferred  
  Monday          _________    ______________    

  Tuesday          _________    ______________ 

  Wednesday        _________    ______________ 

  Thursday           _________    ______________ 

  Friday       _________    ______________ 

  Saturday               _________      ______________ 

  Sunday               _________    ______________ 

PAYMENT INFORMATION                                                                                                                               *              
 

□ Check payment enclosed in the amount of $ ___________   This payment is for (name): ________________________ 
 

□ Please charge my credit card on file in the amount of $ ___________  
□ Please charge the following credit card in the amount of $ __________  □  Please use this credit card as my new credit card on file.  

 □□□□□□□□□□□□□□□□ Exp. Date □□□□ 
□ MasterCard  □Visa  □Amex □ Discover    

 

Payment Terms, Liability Waiver and Assumption of Risk and Release 
I understand that membership is required for participation in SPORTIME (the "Club") programs and that this application must be accompanied by full payment for 
the program.  I accept that enrollment in SPORTIME programs is for the full session and that no refunds will be given for withdrawals or absences after the session 
begins.  Under no circumstances will payment be refunded.  By signing below I agree that I am the parent or legal guardian of the above student and that we will abide 
by all rules and regulations which now exist or which may be hereafter adopted or amended by the management of the Club.  I further acknowledge and agree that 
there are certain inherent dangers 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, players’ children or guests 
of players.  If I enroll my child(ren) in Club programs and am asked to furnish the Club with appropriate medical exams and records of immunization I agree to 
furnish such exams and records.  In addition, in case of accident or injury to my child and if an emergency contact person cannot be reached, I grant the Club 
permission to obtain medical attention for my child if necessary, for which I will be financially responsible.  THE CLUB RESERVES THE RIGHT TO CLOSE 
COURTS FOR REPAIRS OR ALTERATIONS.  The Club reserves the right to cancel the contract at any time, at its sole discretion, and management’s sole liability 
shall be to refund any amounts previously paid on a pro-rata basis.  SPORTIME retains the rights to any photographs or video taken at the facility to be used for 
publicity or advertising.  SPORTIME DOES NOT GUARANTEE MAKE UPS FOR CLASSES MISSED BY THE STUDENT. 

 

 

Parent’s/Member’s Signature                                   Date                                           Staff Signature                                Date 
 

Please complete all required information, sign this application and fax it to 212.427.5650 or mail 
it, along with the required deposit for each program to SPORTIME Randall’s Island, One 
Randall’s Island, New York, NY 10035.   
 

Thank you for becoming a SPORTIME member.  Be sure to check out our website at 
www.SportimeNY.com/Manhattan. 

 


