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Fall 2022 
JUNIOR TENNIS ACADEMY 
 

 

 

 

DATES: November 28 – December 20  ( 3 Weeks) 

 

 

 

Our Junior Academy group is for dedicated junior players who want to be engaged in hard work, discipline, and learning 

at the highest level. This program is designed to take players to the next level with the variety of on and off court 

training regiments. The daily routine of training is developed to test players on their physical and mental abilities taking 

them out of their comfort zone. 

Goals  

• Training is arranged to reach a collective peaking in technical, tactical, physical, and mental aspects of the game. 
• Specific work/rest plans are established to keep players fresh. 
• Variety in practice avoids boredom and burnout. 

 

 

Monday – Friday 4:00pm – 6:00pm, and Saturday 10:00 am – 12:00 pm 

  

 5 Days Per Week   (Member) $600.00  

 4 Days Per Week   (Member) $480.00  

 3 Days Per Week   (Member) $360.00  

 2 Days Per Week   (Member) $240.00  

 1Days Per Week   (Member) $120.00  

 

 
 

 

 

 

Please check box of days attending each week - Monday, Tuesday, Wednesday, Thursday, Friday, 

Saturday 
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Pro Use Only  
 

Name: ______________________________ 

Member/Non-Member 

Amount: $__________ 

Category/Class: ______________ 

Mandatory Pro Signature: _______  

 

Refer a Friend Program  

If you refer a friend to our junior program you will receive a gift from genesis tennis. 

• If a friend pre registers for a week or more of the remaining junior summer academy you will receive a free half hour 

private lesson. 

Redeem your session – When your friend signs up have them list your name on the registration form as their referral.  

 

 

 

Full payment must accompany registration form.Charge my:  Visa  MasterCard AMEX  Discover  House Account 

  
Account # _________________________________________________________________________________Exp. ___________________________ 

Enclosed class fee(s) $ __________________________________________________________________ (Checks payable to Genesis Health Clubs) 

Student’s Name ____________________________________________________________________Birthday ________________________________ 

Parent’s Name _____________________________________________________ Parent’s Email ___________________________________________  

Address _____________________________________________________ City ______________________ State__________ Zip________________ 

Home Phone_____________________________ Daytime Phone_____________________________ Cell Phone _____________________________ 

 

Payment, enrollment, refund and make-up policies: 

1. Full payment must be included with the registration form before student’s first class. A student enrolling after the start of a session will be 

charged a pro-rated fee for the remainder of the session. 

2. There is a minimum and maximum enrollment for each class. 

3. Make ups require 24 hour notice. You can make up as many classes as you want within the session as long as the cancelation was made 24 

hours in advance. 

4. Carry over to new session – If signed up for full session max of two carry over (with at least 24 hour notice). If not signed up for full session 

make ups only allowed within current session. 

5. For further questions regarding Junior Tennis at Genesis Health Club West Central please contact Dave Chera 

atdchera@genesishealthclubs.com or (620) 719-0163. 
 

Parent’s Signature ________________________________________________________________________ Date________________________  

 

 

 

    


