
JUNIOR PROGRAM APPLICATION SPRING 2007

Student FIRST Name Student LAST Name                        Date of Birth

EMAIL ADDRESS - REQUIRED  (Please print legibly.  We will never disclose any email information.) 

Home Phone Business Phone Cell Phone (required)

Parent/Guardian LAST Name Parent/Guardian FIRST Name

Address City State & Zip

ESTIMATED LEVEL OF PLAY: oBEGINNER      qADVANCED BEGINNER    oLOW INTERMEDIATE     oINTERMEDIATE     o HIGH INTERMEDIATE     qADVANCED

o I’M A RETURNING STUDENT     o I’M A NEW STUDENT   HOW DID YOU HEAR ABOUT US? ___________________________________________________

SPORTIME AT RANDALL’S ISLAND
Home of THE JOHN MCENROE TENNIS ACADEMY
One Randall’s Island, New York NY 10035
Ph. 212.427.6150    Fx. 212.427.5650

PLAYER INFORMATION  Please print clearly and legibly

JUNIOR TENNIS PROGRAM APPLICATION                   Fall/Winter 2010-2011

SPORTIME TENNIS PROGRAMS  
STUDENTS MUST BE SPORTIME MEMBERS TO PARTICIPATE IN PROGRAMS

PLEASE USE THIS ONE APPLICATION FOR ALL OF YOUR ENROLLMENT CHOICES 
PLEASE COMPLETE THE SCHEDULING INFORMATION SECTION ON THE REVERSE SIDE OF THIS APPLICATION

o MALE   o FEMALE/     /

ASK ABOUT 

ADULT TENNIS

LESSONS OR 

PERSONAL TRAINING

DURING YOUR

CHILD’S AFTER-

SCHOOL LESSON

QUICKSTART TENNIS (AGES 3-6)       60 minutes of fun, high-energy tennis featuring a half-court net and other innovative teaching devices and techniques

1 HOUR o 17-weekly sessions $600    (dep. $240) o34-weekly sessions $1100  (dep. $440)    

QUICKSTART TENNIS (AGES 4-6)       90 minutes of fun, high-energy tennis using a half-court net and other innovative teaching devices and techniques

1½ HOURS o 17-weekly sessions $875    (dep. $350) o34-weekly sessions $1695  (dep. $680)  

QUICKSTART ELITE (AGES 4-7) 90 minutes of fun, high-energy tennis using a half-court net and other innovative teaching devices and techiques as 
q I want to play more than once per week well as introduction to full-court play
1½ HOURS o 17-weekly sessions $1295   (dep. $520) o34 weekly sessions $2475   (dep. $1000)  

JUNIOR TENNIS KINETICS 90 minutes of tennis instruction on full court for beginner and advanced beginner players.   

q I want to play more than once per week Two classes per week recommended. 

1½ HOURS o17-weekly sessions $1495  (dep. $600)   o34-weekly sessions $2875 (dep. $1150)  

PRIVATE LESSONS*

½ Hour o17-wk sessions $1315/$1425/$1535 (dep. $570) o34-wk sessions $2580/$2795/$3010 (dep. $1020)

1 Hour o17-wk sessions $2195/$2380/$2565   (dep. $950) o34-wk sessions $4300/$4670/$5130 (dep. $1880)

1½ Hours o17-wk sessions $3230/$3505/$3770 (dep. $1400) o34-wk sessions $6325/$6865/$7385 (dep. $2745)

SEMI-PRIVATE LESSONS*

1 Hour o17-wk sessions $1370/$1490/$1600 (dep. $595) o34-wk sessions $2685/$2920/$3135  (dep. $1165)

1½ Hours o17-wk sessions $2015/$2190/$2355 (dep. $875) o34-wk sessions $3945/$4285/$4615  (dep. $1700)

TRANSPORTATION ONE WAY: o17-weeks $212.50  (dep. $100)   o34-weeks $425 (dep. $100)  

ROUND TRIP: o17-weeks $425  (dep. $100)   o34-weeks $850 (dep. $100)  

* To enroll for a Semi-Private lesson, a student must have a partner.  Rates provided for Private and Semi-Private lessons indicate Staff/Senior/Master Pro.
Please inquire about lesson rates for John McEnroe Tennis Academy Directors and Assistant Directors.  

ASK ABOUT

OUR TENNIS 

BIRTHDAY

PARTIES!



In order for this application to be processed, please complete all required information, sign this application and 
fax it to 212.427.5650, or you may mail it, along with the required deposit for each program, to: 

SPORTIME at Randall’s Island, One Randall’s Island, NY, NY 10035 

Thank you for becoming a SPORTIME Member.  Be sure to check out our website at www.SportimeNY.com 
to find out about the exciting benefits you are entitled to as a SPORTIME Member.  

SCHEDULING INFORMATION FALL/WINTER: 17 WEEKS: MON. 9/13/10 - SUN. 1/16/11     PROGRAM SEASON: 34 WEEKS: MON. 9/13/10- SUN. 5/29/11

PLEASE NOTE: MAKE UP LESSONS, IF ANY, MUST BE COMPLETED BY JUNE 5, 2011

For QUICKSTART  -  1 HOUR ___ Mon. 3-4pm           ___ Tues. 3-4pm             ___ Wed. 3-4pm        ___ Thurs. 3-4pm  

___ Fri. 2:30-3:30pm      ___ Fri. 3:30-4:30pm      ___ Sat. 3-4pm

For QUICKSTART 1½ HOURS / QUICKSTART ELITE/ JTK  

___Mon. 3:30-5pm ___Mon. 4-5:30pm ___Tue. 3:30-5pm ___Tue. 4-5:30pm ___Wed. 3:30-5pm ___Wed. 4-5:30pm

___Thu. 3:30-5pm ___Thu. 4-5:30pm ___ Fri. 12:30-2pm ___ Fri. 2-3:30pm ___ Fri. 3:30-5pm ___ Sat. 2:30-4pm

For PRIVATES AND SEMI-PRIVATES, please indicate at least three available days by preference (1,2,3...)                                      

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
(BEFORE 4PM) (BEFORE 4PM (BEFORE 4PM) (BEFORE 4PM) (BEFORE 4PM) (AFTER 2PM) (AFTER 2PM)

Day Preference _____ _____ _____ _____ _____ _____ _____

Earliest Start Time _____ _____ _____ _____ _____ _____ _____

Please note:  if you form your own group we can confirm your desired day, time slot, and teaching pro right away

For TRANSPORTATION, please indicate your choice below:
o One Way 17 weeks o One Way 34 weeks ___ Number of days of One Way Transportation Required
o Round Trip 17 weeks o Round Trip 34 weeks ___ Number of days of Round Trip Transportation Required

Office use only, please:  Mem#_____________   Pmt. Amt _________  $     p cc   Date ________ Rec# ___________  Rec. Init_____

Please indicate at least three available days by preference (1,2,3...) IF YOU DON’T SEE A TIME THAT WORKS FOR YOU LET US KNOW!

NO CLASSES DECEMBER 25, 2010 - JANUARY 2, 2011 or MARCH 21-APRIL 3, 2011

PAYMENT TERMS, LIABILITY WAIVER AND ASSUMPTION OF RISK AND RELEASE
I understand that membership is required for participation in this program and that this application must be accompanied by the required deposit to confirm registra-
tion. I further understand that for 17-week programs I must pay in full no later than the first day of play.  For 34-week programs, the deposit is due with this application; an
additional $150 is due by the first day of play; the balance is due in full by Dec. 1st.  If my account is not paid in full as required, I consent that SPORTIME (the "Club") may
charge my checking/credit card account for the full amount past due, plus a late fee, on the first of the following month.  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 dam-
age, or other loss sustained by me or by 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 prop-
erty 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, play-
er's children or guests of players. THE CLUB RESERVES THE RIGHT TO CLOSE COURTS FOR REPAIRS OR ALTERATIONS. The Club reserves the right to cancel this 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.  The Club retains the rights to any photographs or video
taken at the facility to be used for publicity or advertising.  THE CLUB WILL MAKE EVERY EFFORT TO SCHEDULE, BUT DOES NOT GUARANTEE, MAKE UP LESSONS FOR CLASSES MISSED BY
THE STUDENT.  MAKE UP LESSONS, IF ANY, MUST BE COMPLETED BY JUNE 5, 2011. I accept that enrollment in the program is for the full session and that no refunds will be given
for withdrawals or absences after the session begins.

PARENT’S/GUARDIAN’S SIGNATURE DATE                      STAFF SIGNATURE DATE

PAYMENT INFORMATIONPAYMENT INFORMATION

o MasterCard   o Visa o AMEX Expiration Date

o Check payment enclosed in the amount of:    $________              

o Please charge my credit card on file in the amount of:  $_________

o Please charge the credit card listed below in the amount of:  $_________

This payment is     

o my deposit    

o full payment

I understand that if I choose
not to participate in the
program, the deposit will
not be refunded. 

o Please use this new credit
card information as my credit
card on file.  


