
Student FIRST Name Student LAST Name                            Date of Birth Gender              

EMAIL ADDRESS - REQUIRED  (Please print legibly.  We will never disclose any email information.)                         What school are you currently attending?

Home Phone Business Phone CellPhone (required)

Parent/Guardian LAST Name Parent/Guardian FIRST Name

Address City State & Zip

ESTIMATED LEVEL OF PLAY: o BEGINNER      q ADVANCED BEGINNER    o LOW INTERMEDIATE     o INTERMEDIATE     o HIGH INTERMEDIATE     q ADVANCED

o RENEW SAME DAY & TIME   o RENEW BUT MUST CHANGE CLASS   o RENEW AND WANT TO CHANGE CLASS BUT KEEP IN SAME CLASS IF CHANGE NOT POSSIBLE   o I’M A NEW STUDENT

Please note:  If you form your own group, we may be able to guarantee your desired day, time slot, and teaching pro right away.

q I am enrolling with a pre-formed group. 

My partners are: 1.______________________________   2.  _______________________________   3. _____________________ 

QUICKSTART TENNIS 1 hour (Ages 3-6) Played over a junior-sized net
q I want to play __ times per week o17-week session $395 (dep.$160)
QUICKSTART ELITE 1 hour (Ages 6-9) Played over junior-sized and full-sized nets
q I want to play __ times per week o17-week session $495 (dep.$200)

JUNIOR TK (Ages 7 & above) For beginners and advanced beginners. Played over a full-sized net on a full-sized court.  
q I want to play __ times per week 1-hour class with Practice recommended.
1 hour WITHOUT PRACTICE o17-week session $625 (dep.$250)
1 hour           WITH PRACTICE o17-week session $725 (dep.$290)

DEVELOPMENTAL ELITE (Ages 9 & above) Low-intermediate level and above
q I want to play __ times per week 1½-hour class with Practice recommended. 
1½ hours       WITHOUT PRACTICE o17-week session $950 (dep.$380)
1½ hours       WITH PRACTICE o17-week session $1050 (dep.$420)

ELITE  2 hours By invitation or tryout. Intermediate level and above. 
q I want to play __ times per week o17-week session $1295 (dep.$520)

HIGH PERFORMANCE  2 hours By invitation or tryout. Intermediate level and above. 
q I want to play __ times per week o17-week session $1325 (dep.$530)

PLEASE NOTE:  RATES SHOWN FOR PRIVATE AND SEMI-PRIVATE LESSONS INDICATE STAFF PRO/SENIOR PRO/MASTER PRO. 

PRIVATE LESSONS*  ½ hour o17-week session: $950/$995/$1050 (dep.$400)
PRIVATE LESSONS*  1 hour o17-week session: $1850/$1925/$1995 (dep.$770)
SEMI-PRIVATE LESSONS *  1 hour o17-week session: $950/$995/$1050 (dep.$400)

ELITE MATCH PLAY   IN LESSON PROGRAM o17-week session $650 (dep.$260)
2 hours NOT IN LESSON PROGRAM o17-week session $850 (dep.$340)

JUNIOR PRACTICE   IN LESSON PROGRAM o17-week session $100 
Saturdays NOT IN LESSON PROGRAM o17-week session $450 (dep.$180)

GROUP LESSONS HAVE PRIORITY OVER PRIVATE OR SEMI-PRIVATE LESSONS, MONDAY THROUGH FRIDAY FROM 4PM TO8PM.  
* 24-HOUR CANCELLATION POLICY APPLIES ON ALL PRIVATE AND SEMI-PRIVATE LESSONS.   * FOR SEMI-PRIVATE LESSONS, PLAYERS MUST HAVE A PARTNER.

SPORTIME KINGS PARK
275 Old Indian Head Rd., Kings Park NY 11754
Ph.  631.269.6300   Fx. 631.544.9355

PLAYER INFORMATION  Please print clearly and legibly.

JUNIOR PROGRAM APPLICATION         WINTER/SPRING 2012

SPORTIME MEMBERSHIP IS REQUIRED TO PARTICIPATE. BE SURE TO INQUIRE ABOUT PRICING AND BENEFITS.

PLEASE COMPLETE THE SCHEDULING INFORMATION SECTION ON THE REVERSE SIDE OF THIS PAGE.  
PLEASE USE THIS ONE APPLICATION FOR ALL YOUR ENROLLMENT CHOICES. ALL PRICES ARE PER CLASS.   

o MALE   o FEMALE/     / 

ASK ABOUT

OUR JUNIOR

MEMBER 

BENEFITS

TENNIS
PROGRAMS

NEW! 

TRAVELING

COACHES FOR

USTA TOURNA-

MENT PLAYERS



In order for this application to be processed, please complete all required information, sign this application and
fax it to 631.544.9355, or you may mail it, along with the required deposit for each program, to: 
SPORTIME Kings Park, 275 Old Indian Head Rd., Kings Park NY 11754
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   

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 the required,
non-refundable, deposit to confirm registration. I further understand that for all winter/spring program sessions (whether equal to, less than or more than 17
weeks in duration), I must remit the required deposit upon enrollment and pay in full no later than the first day of play.  If my account is not paid as required,
I consent that SPORTIME may charge my checking/credit card account for the full amount past due plus a late fee.  I accept that enrollment in SPORTIME pro-
grams is for the full session and that no refunds will be given for withdrawals or absences after the session begins. Under no circumstances will the deposit be
refunded, however, depending upon the timing and circumstance of a withdrawal, a credit for future services, in the amount of the deposit, may be issued.  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 immuniza-
tion 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 this contract at any time, at its sole discretion, and management's sole liabil-
ity 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 WILL MAKE EVERY EFFORT TO SCHEDULE LIMITED MAKE UPS FOR CLASSES MISSED BY THE STUDENT, BUT DOES NOT GUAR
ANTEE SUCH MAKEUPS. 

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

For JTK ACADEMY, PRIVATES AND SEMI-PRIVATES, please indicate at least three available days by preference (1,2,3...)      
Monday         Tuesday       Wednesday      Thursday     Friday       Saturday        Sunday

Day Preference            ______          ______        ________         ______       _____        _______        _____
Earliest Start Time         ______          ______       ________          ______       _____        _______        _____

QUICKSTART (Ages 3-6) 1 HOUR Please indicate at least three available times by preference (1,2,3...)
__Mon. 5:00-6:00  __ Tue. 4:30-5:30   __Wed. 4:00-5:00    __Thu. 3:30-4:30  __Fri. 4:00-5:00 __Sat. 9:30-10:30   __Sun.10:00-11:00

__ Wed. 5:00-6:00   __Thu. 4:30-5:30                         __ Sat.10:30-11:30 __ Sun. 11:00-12:00
__ Sat.11:30-12:30 __ Sun. 12:00-1:00

QUICKSTART ELITE (Ages 6-9) 1 HOUR Please indicate at least three available days by preference (1,2,3...
__Mon. 4:00-5:00  __ Tue. 3:30-4:30  __ Wed. 4:00-5:00   __Thu. 3:30-4:30   __Fri. 4:00-5:00   __Sat. 9:30-10:30   __Sun.10:00-11:00
__Mon. 5:00-6:00  __ Tue. 4:30-5:30  __ Wed. 5:00-6:00   __Thu. 4:30-5:30                            __ Sat.10:30-11:30 __ Sun. 11:00-12:00

__ Sat. 11:30-12:30 __ Sun. 12:00-1:00

DEVELOPMENTAL ELITE (Ages 9 & up) 1½ HOURS The fitness portion of this class will be held during the first or last half-hour of each class
__ Tue. 5:30-7:00   __ Thu. 5:30-7:00   __Sat. 12:30-2:00

ELITE (Ages 9 & up) - 2 HOURS __ Wed.. 5:00-7:00   __ Thu. 5:00-7:00    __ Fri. 5:00-7:00     __ Sat. 2:00-4:00

HIGH PERFORMANCE - 2 HOURS __ Mon.. 6:00-8:00    __ Tue. 7:00-9:00   __ Wed. 7:00-9:00   __ Sat. 2:00-4:00

JUNIOR PRACTICE (Ages 9 & under )    JTK 1 HOUR ___ Sat. 4:00 - 5:00 pm
(Ages 10 & up)       DEV. ELITE  1 HOUR ___ Sat. 5:00 - 6:00 pm

WINTER/SPRING (Session 2):  Mon., 1/23/12 thru Sat., 6/16/12 (off dates: 1/16, 2/18-24, 4/6-15, 5/28)
Please note: Session 2 begins before all the days of the week in session 1 have completed their session.  This schedule is subject to change.

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

PAYMENT 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:  $_________

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

This payment is for (name:) ___________________________________ 
It 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, but
a club credit may be issued.


