
 
 
 
 
 
 
 
 
 
 
 
 
 

---------------------------------------------------------------------------------------------------------------------------------------- 

 
Name: _________________________________   Phone #  __________________ Email: __________________________ 

Address: ___________________________________________________________ State: _______ Zip: _______________ 

 

 Please sign me up for same day and time clinic I am currently in. 
 
Currently in:   day: ___________________  time:_______________ 

 Please take my deposit with request for the following: 
1-hour clinic ________          1 ½-hour clinic _________ 
 
1st choice day/time:  _____________________________________ 

                                  2ndchoice day/time:  _____________________________________ 

 I have my own group of 3-4 players to form our own clinic.  Here are the names that will join me. 

                Name: ________________________________________________ 

                             Name: ________________________________________________ 

                                    Name: ________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------- 

Please check and sign which payment plan you prefer for the 2010-2011 season.  Credit card or checking account 
must be on file: 

Credit card # ____________________________________ Exp: ___________  Security Code: ________ 

Bank Name: ______________________________Bank Routing #  ___________________________ Bank Account #  

    ⁯    I authorize Ridgefield Tennis Club to charge my Fall/Winter 2010/2011 tennis activities on  
      AUTOPAY  (balance of clinic divided into 6 monthly payments starting 9/1/10 with NO INTEREST!). 
 
      Signature ________________________________________________   Date ___________________ 
 
 

   I agree to pay in FULL for all my Fall/Winter 2010/2011 tennis activities by August 15th, 2010.  I understand 
      if I do not pay in full by August 15th, my house credit card will be charged in full September 1st, 2010. 

 

         Signature _________________________________________________   Date ___________________ 

 

We are currently taking deposits for our 2010-2011 Fall/Winter Adult Program.  Please complete the form 
below including your information as well as your payment option for the 2010-2011 billing.   
 
One hour program cost is $32/wk for member, and $35/wk for non-members; One hour and a half program cost is $42/wk 
for members, and $49/wk for non-members (maximum 4 in a clinic). 
 
Any questions regarding the Adult clinics should be directed to Joyce Mrazik, our Adult Programmer.  If you 
are new to our program, you will require a quick 15-minute evaluation; please schedule one today. 
Thank you. 

               A $150 non-refundable deposit is required for each clinic registration.   
                                       Our 37-week session runs September 9, 2010 through Jun 12, 2011. 
                                                   (No clinics 11/25 -11/28 & 12/21 - 01/02 & 5/30) 


