ADULT TENNIS PROGRAMS WINTER 2011-2012
SPORTIME.

SPORTIME SCHENECTADY 0 NEW MEMBER
1' 2699 Curry Road, Schenectady, NY 12303 [0 RETURNING MEMBER
: P. 518.356.0100 F. 518.356.4797 0 RETURNING MEMBER WITH CHANGES
TEMMIS = FITHESS « BAULTI-SPORT

PLAYER INFORMATION Please print clearly and legibly.

Returning members: please fill out the top line only, unless changes to the rest of the info. New Members please complete entire box.

O MALE [ FEMALE

First Name Last Name Gender

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

Address City State Zip

Home Phone Business Phone Other Phone

WINTER TENNIS PROGRAMS 13-WEEK SESSIONS MEMBERSHIP Is REQUIRED FOR PARTICIPATION IN ALL SPORTIME PROGRAMS
WINTER: DECEMBER 5TH THROUGH MARCH 11TH (Classes suspended from Dec. 23 - Jan. 1. Make up week March 12-18.)

ATK BEGINNER - 172 HOURS $389
ATK LEARN-N-PLAY - 172 HOURS $389
ATK ELITE - 1 2 HOURS 0$389
ATK DOUBLES - 1 /2 HOURS $389
CARDIO TENNIS - 1 HOUR as$229
# ATK ONE-STROKE - 2 HOUR as129
GAME ARRANGING - We can help you put games together. This is a complimentary service. (Separate
form needed for sign-up; ask at front desk)
[0 SPORTIME LEAGUE* - 3.0 - 4.5 - 12 Hours U$21 per play
[0 BREAKFAST CLUB U$60/month  (Separate form needed for

sign-up; ask at front desk)

Please note: Payment in full is required to register for each program. There is no credit or rollover from session to session.

ALL ENROLLMENTS REQUIRE PRO APPROVAL. Tennis League matches are scheduled by the Sportime Coordinator and are paid
for on a pay-as-you-play basis. Per diem private, semi-private and group tennis instruction and additional programming are
available by appointment. Ask to speak with our Director of Tennis.

LEVEL DESCRIPTIONS Please do not write in this box. Tennis Pro completes this information.

Tennis Levels: Tennis Director Comments:

ATK BEGINNER
O Beginnner:
O Beginner/Intermediate

ATK LEARN -N- PLAY
O Intermediate
O Intermediate/Advanced

ATK ELITE
O Advanced




SCHEDULING INFORMATION Please select the time preference for your program:

WINTER: December 5th through March 11th (Make up week: March 12-18)

Please note: Programs are suspended from Fri., Dec. 23rd through Sun., Jan. 1st. Programs resume Mon., Jan. 2nd.

ATK BEGINNER ATK ONE-STROKE ADULT LEAGUES Leagues play for
O Monday, 7:30pm - 9:00pm O Monday, 11:30am - 12:00pm 12 hours, within the time frame stated
O Wednesday, 7:30pm - 9:00pm O Wednesday, 11:30am - 12:00pm  for each:
O  Thursday, 11:30am - 12:00pm 0 Men’s 3.0 Singles, Monday,
ATK LEARN-N-PLAY 7:30pm - 10:30pm
O Monday, 7:30pm - 9:00pm CARDIO TENNIS O Men’s 4.0 Singles, Tuesday,
O Tuesday, 7:30pm - 9:00pm O Sunday, 9:00am - 10:00am 8:30pm - 10:30pm
O Wednesday, 7:30pm - 9:00pm O Women's 3.5 Singles,
O  Thursday, 6:00pm - 7:30pm BREAKFAST CLUB Wednesday, 7:30pm - 10:30 pm
O Sunday, 10:00am - 11:30am O Monday- Friday, O Men’s 3.5 Singles, Thursday,
6:00am- 8:00am 7:30pm -10:30pm
ATK ELITE Tennis unlimited. Please ask for
O Wednesday, 12:30pm - 2:00pm sign-up form at the front desk.

O Thursday 7:30pm - 9:00pm

GAME ARRANGING Please note: Pro approval is required

ATK DOUBLES 0 Check here if you would like us to for all classes.
O Saturday, 9:30am - 11:00am help find tennis partners for you.

PAYMENT INFORMATION

O Check payment enclosed in the amount of:  $ This payment is for (name)

| understand that if | choose not to participate in the program, the

O Please charge my credit card on file in the amount of: $
payment will not be refunded.

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

| ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | ‘ ‘ | O  Please use this new credit
card information as my credit

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

PAYMENT TERMS, LIABILITY WAIVER AND ASSUMPTION OF RISK AND RELEASE
| understand that membership is required for participation in SPORTIME (the "Club") programs, that this application must be accompanied by the required, non-refundable pay-
ment-in-full to confirm registration. If my account is not paid as required, | consent that SPORTIME may charge my checking/credit card account for the full amount past due
plus a late fee. | 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 the payment be refunded; however, depending upon the timing and circumstance of a withdrawal, a credit for future services, in the amount of the
payment, may be issued. By signing below | agree that | will abide by all rules and regulations which now exist or which may be hereafter adopted or amend-
ed 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 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
me 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, or guests of players. If | enroll in Club programs and am asked to furnish the Club with
appropriate medical exams, | agree to furnish such exams and records. In addition, in case of accident or injury to me and if an emergency contact person
cannot be reached, | grant the Club permission to obtain medical attention for me if necessary, for which | 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 man-
agement'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 CANNOT GUARANTEE MAKE UPS FOPR CLASSES MISSED BY THE STUDENT.

MEMBER’S SIGNATURE DATE STAFF SIGNATURE DATE

SPORTIME In order for this application to be processed, please complete all required information, sign this

application and send it with payment in full for each program, to: SPORTIME Schenectady, 2699 Curry
1' Road, Schenectady, NY 12303. Or, you may fax it to 518.356.4797.
1

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.

TENNIS - FITNESS - MULTI-SPORT

SPORTIME®"... Fitness for Real Life
www.SportimeNY.com

Office use only, please: Mem# Pmt. Amt $ v cc Date Rec# Rec. Init____




