Summer 2010

Junior Tennis Clinics

Website: www.madisonracquet.com E-mail: madisonracquet@aol.com Phone Number: 203-245-9444

2 Week Sessions

Our QuickStart clinics for Pee Wees SESSION 1 JUNE 21— JULY 2
and Munchkins introduce players to the SESSION 2 JULYS - JULY 16
game on the smaller paddle tennis SESSION3 JULY 19-JULY 30
courts with larger special balls. This SESSION 4 AUG 2 - AUG 13

program is fun for the players as it is SESSION 5 AUG 16 - AUG 27
easier for them to get the ball in play

Players advancing to the next levels
will move to the larger courts where

strpke tef:hnique and learning to play Class Type Level | Age Days & Time Member Non-
points will be developed. Each week 3 Member
the focus will be on a different topic. '
Level Chart
1. Beginner . QuickStart ! 4-5 Mon - Fri $160 $195
2. Advanced Beginner Pee Wees 9:30 - 10:30 am
3. Beginning Intermediate )
4. Intermediate QuickStart | 2 | 6<% |  Mon-Fri $160 $195
Munchkins 10:30 - 11:30 am
Future Stars 3 8 -9 Mon - Fri $190 $230
11:30 am -12:30pm
- _ Rising Stars 4 110-12 Mon - Fri $190 $230
e T . 12:30 - 1:30 pm

There will be no guaranteed make-ups, refunds, or credits for missed classes. Participants who are
unable to make up classes cancelled by the club will receive a credit on their account.

Participation in the program is strictly at players own risk. Participant or parent or legal guardian (if
) i participant is under 18) acknowledges and accepts the risks inherent in the use of club services and
Madison Racquet & Swim Club facilities and voluntarily assumes the risk of injury, accident, death, loss, cost, or damage to his or

36 Scotland Road her person arising from use of .the. glgb and rfel.eases the F:lub, together With.itg owners, employees,
and agents from all claims or liabilities. Participant certifies that he or she is in good health and has
PO Box 508 no physical limitations which would prevent participation, and will notify the club of any change in
Madison. CT 06443 physical condition which would affect participation. Participant gives permission to the club to use
’

photographs, film footage, or tape recordings which may include participants voice or image for the
purposes of promotion or interpretation of the club’s programs.
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