WINTER /SPRING 2010

SPORTIME AT RANDALL'S ISLAND
1’ One Randall’s Island, New York, NY 10035
] Ph. 212/427-6150 Fax 212/427-5650

PLAYER INFORMATION Please print clearly and legibly.

O MALE [0 FEMALE

Student First Name Student Last Name

Email Address - REQUIRED. (Please print legibly. We will never disclose any email information.)

Address City State Zip
Home Phone Business Phone Cell Phone (required)
| WISH TO: [0 RENEW SAME DAY & TIME [0 RENEW BUT MUST CHANGE CLASS [0 ADD A PROGRAM O I'M A NEW STUDENT

TRANSPORTATION [ | HAVE MY OWN TRANSPORTATION [ 1 NEED TRANSPORTATION (I will submit a Transportation Application)

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

O | am enrolling with a pre-formed group. My partners are: 1. 2. 3.

U 1 would like to add a fitness component either before or after my tennis program. Please call me.

PLEASE CHECK ALL YOUR ENROLLMENT CHOICES BELOW AND COMPLETE SCHEDULING INFORMATION ON REVERSE SIDE.

TENNIS PROGRAMS* 17-WEEK SESSION

ADULT TK - Group Lessons 1 hour O $765 (dep. $400)

ADULT TK - Group Lessons 12 hours O $1125 (dep. $500)

ADULT TK - Group Lessons 2 hours O $1495 (dep. $600)

DOUBLES INSTRUCTIONAL LEAGUES 1'% hours O $1125 (dep. $500)

SINGLES INSTRUCTIONAL LEAGUES 12 hours O $1125 (dep. $500)

THE SPORTIME ZONE 1'% hours O $1125 (dep. $500)

ELITE DRILLS 2 hours O $1495 (dep. $700)

DOUBLES PLAYING LEAGUES 2 hours O $850 (dep. $350)

SINGLES PLAYING LEAGUES 12 hours O $1055 (dep. $400)

PRIVATE LESSONS* V2 hour O17-week session $1 195/$1295/$1395 (dep. $500)

1 hour [117-week session $1995/$2165/$2330 (dep. $850)

12 hours [017-week session $2935/$3185/$3425 (dep. $1250)

SEMI-PRIVATE LESSONS* 1 hour [017-week session $1 245/$1355/$1455 (dep.$650)
1V4 hours [017-week session $1830/$1990/$2140 (dep.$800)

* ALL PRICES ARE PER CLASS AND PER STUDENT. Rates shown indicate staff/senior/master pro.

To enroll in Semi-Private lessons, players must have a partner.
Office use only, please: Mem# Pmt. Amt $ v cc Date Rec# Rec. Init____




ADULT TENNIS KINETICS WINTER/SPRING 2010 SESSION (17 weeks)
January 25th to June 6th (no classes 3/22 - 4/4)

ER AVAILABILITY

Please indicate at least three available days by preference (1,2,3...)

Monday  Tuesday  Wednesday  Thursday Friday Saturday Sunday

Day Preference

Earliest Start Time

Latest Start Time

Indicate your level of play: U Beg (2.0) U Adv.Beg (2.5) U Low Int. (3.0) U Int. (3.5) U High Int. (4.0) 1O Adv. (4.5)

PAYMENT INFORMATION

[0 Check payment enclosed in the amount of:  $

. . | understand that if | choose not
. L This payment is
O Please charge my credit card on file in the amount of: $ to participate in the program, the

O my deposit [ full payment it wi
O Please charge the credit card listed below in the amount of: $ v aep pay deposit will not be refunded.

[ Please use this new credit
card information as my credit

O MasterCard [ Visa [0 AMEX Expiration Date card on file.

PAYMENT TERMS, LIABILITY WAIVER AND ASSUMPTION OF RISK AND RELEASE
| understand that membership is required for participation in this program and that this application must be accompanied by the required deposit to
confirm registration. | further understand that for 17-week programs | must pay in full no later than the first day of play. If my account is not paid in
full as required, | consent that as of Feb. 24, Sportime (the Club) may charge my checking/credit card account for the full amount past due plus a late
fee. By signing below | agree that | 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. | 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 joint-
ly with other players, player'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 previous-
ly 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, BUT DOES NOT GUARANTEE, MAKE UP LESSONS FOR CLASSES MISSED BY THE STUDENT. |
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

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, New York, 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.

SPORTIME

o C

TEMNMIS = FITMESS = MULTI-SPORT




