
RIDGEFIELD TENNIS 
CLUB  

 

 
SUMMER TENNIS PROGRAM 

 
Sign up for multiple weeks or sign up 

multiple children and save 10% 
 

Monday to Friday Ages 7-16 
Week 1 begins June 28th Week 9 begins August 23th 

Early Drop off:  8-10am $35/week 

 
   PROGRAM HOURS:  10-1:30PM       
              COST: $250/week 
 

    Tennis, Swimming, Daily Sports Activity, 
Games, Prizes, T-shirt and Fun!! 

 

Please email Kristian at 

ridgefieldtennisclub@gmail.com  

or call 203 431 1466 

For more information and to sign up 



JUNIOR TENNIS PROGRAM 

REGISTRATION FORM 

Summer 2010  

 

 

 

 

Week 1: 6/28/10 – 7/02/10 [   ]  

Week 2: 7/05/10 – 7/09/10 [   ]  

Week 3: 7/12/09 – 7/16/10 [   ] 

Week 4: 7/19/10 – 7/23/10 [   ] 

Week 5: 7/26/10 – 7/30/10 [   ] 

Week 6: 8/02/10 – 8/06/10 [   ] 

Week 7: 8/09/10 – 8/13/10 [   ] 

Week 8: 8/16/10 – 8/20/10 [   ] 

Week 9: 8/23/10 – 8/27/10 [   ] 

 

I hereby release Ridgefield Tennis Club from any and all claims and liability of any kind resulting 

from injury due to participation in activities at Ridgefield Tennis Club.        
 
Child’s Guardian Signature:  ________________________________________________  Date:  _______________________   

NAME:    

 

TELEPHONE: 

 

ADDRESS: 

 

PARENT (S) NAME: 

CITY: 

 

STATE :                                   ZIP: 

 

HOME #:: 

WORK #: 

CELL #: 

EMAIL: 

STUDENT INFORMATION: 

              

AGE:   _________________                                          DATE OF BIRTH: ____________________________        
                                                                                                                              MONTH  / DAY / YEAR 

 

Level:     __________________    TSHIRT SIZE:____________________________________                                                                          
                            
GENDER:         MALE          FEMALE                  GRADE LEVEL (as of current school year): _________________ 
                                           (Please circle one)   

 

NAME OF SCHOOL CURRENTLY ATTENDING: 

Please return this completed form & payment to: 
 

Ridgefield Tennis Club 
748 Danbury Rd, Ridgefield, CT 06877 
Fax: 438- 8641             Phone: 431-1466 

  

RATES:   
 
$250/WEEK 
 
EARLY DROP OFF: $35/WEEK 
      
_____________________________________________________ 

You can either make checks payable to Ridgefield Tennis

Club or pay with a credit card. 

 

CardNumber: ___________________________________ 
Please circle one 

 Master   Visa        Discover 

Expiration Date:  ________________________ 

Security Code: ____________________ 

Please check the weeks attending. 



  SUMMER 
PEE WEE TENNIS 

PROGRAM 

 
 

Mornings 9-11am 
Ages 4-6 years 

Monday thru Friday:  $165 
Monday/Wednesday/Friday:  $100 

           Late Pick-Up:  11-12:30 - $45/wk (m/w/f), $75/wk (m-f) 
 

A typical day will include:  
1 hour of tennis instruction and 1 hour of games, sports 

activities and lots of fun!  
All children will receive prizes. 

 

Please email Kristian at 

ridgefieldtennisclub@gmail.com or call 203 431-1466 

For more information and to sign up 



PEE WEE 

REGISTRATION FORM 
 

Summer 2010 

 

 

 

      3day Week late  
        p/up 

Week 1: 6/28/10 - 7/02/10  [   ] [   ] [   ] 

Week 2: 7/05/10 - 7/09/10  [   ] [   ] [   ] 

Week 3: 7/12/10 - 7/16/10  [   ] [   ] [   ] 

Week 4: 7/19/10 - 7/23/10  [   ] [   ] [   ] 

Week 5: 7/26/10 - 7/30/10  [   ] [   ] [   ] 

Week 6: 8/02/10 - 8/06/10  [   ] [   ] [   ] 

Week 7: 8/09/10 - 8/13/10  [   ] [   ] [   ] 

Week 8: 8/16/10 - 8/20/10  [   ] [   ] [   ] 

Week 9: 8/23/10 - 8/27/10  [   ] [   ] [   ] 

 

I hereby release Ridgefield Tennis Club from any and all claims and liability of any kind resulting 

from injury due to participation in activities at Ridgefield Tennis Club.        
 
Child’s Guardian Signature:  ________________________________________________  Date:  _______________________   

NAME:    

 

TELEPHONE: 

 

ADDRESS: 

 

PARENT (S) NAME: 

CITY: 

 

STATE :                                   ZIP: 

 

HOME #:: 

WORK #: 

CELL #: 

EMAIL: 

STUDENT INFORMATION: 

              

AGE:   _________________                                          DATE OF BIRTH: ____________________________        
                                                                                                                              MONTH  / DAY / YEAR 

 

                                                                           
                            
GENDER:         MALE          FEMALE                  GRADE LEVEL (as of current school year): _________________ 
                                           (Please circle one)   

 

NAME OF SCHOOL CURRENTLY ATTENDING: 

Please return this completed form & payment to: 
 

Ridgefield Tennis Club 
748 Danbury Rd, Ridgefield, CT 06877 
Fax: 438- 8641             Phone: 431-1466 

  

RATE:   
 
3 DAYS $100. 
5 DAYS $165 
LATE PICK UP: 
$45 (M,W,F)   $75/week   
_______________________________________________ 

You can either make checks payable to 

Ridgefield Tennis Club or pay with a credit 

card. 

 

CardNumber: 

___________________________________ 
Please circle one 

 Master   Visa        Discover 

Expiration Date:  ________________________

Security Code: 

____________________ 

Please check the weeks attending. 




