VOLLEYBALL PRIVATE LESSONS

SPORTIME ~ SPORTIME BETHPAGE MULTI-SPORT [2019-20 Rates |
4105 Hempstead Tpke, Bethpage NY 11714
P. 516/731-4432 F. 516/731-2849

TENNIS = FITNESS - MULTI-SPORT

PRICING INFORMATION FOR VOLLEYBALL TRAINING Please check the box for your selection

ONE HOURPRIVATE TRAINING # of sessions Non-Member VBC Member
Training (1hr) Training (1hr)
1 Q95 as75
5 O $425 O $325
HALF-HOUR PRIVATE TRAINING 1 Q $65 Q $50
5 O $300 O $225
SEMI-PRIVATE AND SMALL GROUP TRAINING # of players 1 hour 5 hours
2 O s$135 O $625
) - 3 Q s170 Q s775
or groups of 5 or
more, ask about our 4 Q $200 Q $9OO
weekly junior and
adult volleyball clinics. 1 half-hour 5 half-hours
2 Q s9s5 Q s425

® For group training, each player’s share of the fee will be calculated at the time of payment

®The rules of this contract will apply to all future personal training purchases.

® Sessions are non-transferable.

® Private training packages must be used within 12 months of purchase.

® Parents/players must cancel sessions a minimum of 24 hours in advance to avoid being charged. Cancellations must be done via email.

PLAYER AND PAYMENT INFORMATION

Oom  OF /—/
First Name Last Name Gender If junior, date of birth
Email Address - REQUIRED. (Please print legibly. We will never disclose any email information.)
Address City State Zip
Home Phone Cell Phone (required)

Please note: If you form your own group, we may be able to guarantee your desired day, time slot, and teaching pro right away. U | am enrolling with a pre-formed group.

My partners are: 1. 2. 3.
The payment enclosed is [ payment in full CANCELLATION POLICY
O  Check payment enclosed in the amount of: $
Please charge my credit card on file in the amount of: $ | understand that | am required to provide a minimum of 24 hours
Please use the credit card listed here as my required credit card on file. notice when cancelling a scheduled lesson or the lesson will be sub-

tracted from my pre-purchased pack or, for one time lessons, my

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ credit card will be charged.

. Exp. Date Cancellations must be made to the volleyball director, via email as
O MosterCard [ Visa [ OTHER _____ to document the day and time of the request.
Email Jose Brito at JBrito@Sportimeny.com

PAYMENT TERMS, LIABILITY WAIVER AND ASSUMPTION OF RISK AND RELEASE

By signing below, | understand that payment for this program is due in full prior to the lesson. | accept that | am required to provide 24 hours notice when cancelling a lesson
to or | will be financially responsible for that lesson. | agree that | am the parent or legal guardian of the above student and that we will abide by all rules and regulations of
SPORTIME (the “Club”) which now exist or which may be hereafter adopted or amended by the management of the Club. | further acknowledge and agree that there are cer-
tain inherent dangers in participating in fitness programs 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 per-
sonal 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 students or guests of students. 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. SPORTIME retains
the rights to any photographs or video taken at the facility to be used for publicity or advertising.

PARENT’S SIGNATURE DATE STAFF SIGNATURE DATE




