(812 479-3111

Genesis Health Clubs - Tri-State genesishealthclubs.com

555 Tennis Lane
Evansville,IN 47715

Iri-State Tennis Academy
Middle/High Sehaol Tennis

Tri-State Tennis Academy — Summer 2024
Middle & High School Program
Ages 11 - 18

MIDDLE SCHOOL ACADEMY Ages 11-13 (entering grades 6-8)

The middle school program is for those who are relatively new to tennis. Learn to rally and play is the theme of
each class. The students will be exposed to all the basic skills of tennis including ground strokes, volleys,
overheads and serves. The class will stress cooperation and competition in drill and play situations.

SCHEDULE OF CLASSES SESSIONS
Monday & Wednesday June 3 — June 26 (4 weeks)
4:00 — 5:30pm July 1 — July 24 (4 weeks) (No class July 4)

HIGH SCHOOL ACADEMY Ages 13-18 (entering grades 9-12)

High School students will experience play situations and will refine their tactical/technical skills. Concepts of
offense/defense will be introduced in both singles and doubles. Ball control exercises that enhance consistency,
direction, depth and spin will be stressed. A variety of adaptive skills will be trained using dead ball drills, live
ball drills and competitive play situations in all areas of the court.

SCHEDULE OF CLASSES SESSIONS
Tuesday & Thursday June 4 — June 27 (4 weeks)
4:00 — 5:30pm July 2 — July 30 (4 weeks) (No class July 4)

2023 Summer Program Pricing —
Special MEMBER ONLY Discount: 2™ child 40% off - 3" child and beyond 75% off

Member Fee: $175/ Month $350 for Full Summer
Non-member Fee: $205/ Month $410 for Full Summer

Fees due at time of registration.

Richard Cooley
Program Director

(812) 479-3111 ext. 218
Richard.Cooley@genesishealthclubs.com



Tri-State Tennis Academy MS & HS
SUMMER 2024 Program Registration Form

New Participants- Fill the form in its entirety.
Returning Participants- Fill the form as needed to update new contact information.

Parent/Guardian Name(s)

Parent/Guardian Email(s)

Address City State Zip

Cell Phone Daytime/Other Phone Evening/Other Phone

Emergency Contact Name Phone Relation

Full payment must accompany registration form.

Charge my: __ Tri-State House Account ___Visa ___MasterCard ___AMEX ___Discover

Account # Exp. CwV

Enclosed class fee(s) $ (Checks payable to Tri-State Athletic Club®)

Child 1 - Student's Name Age __ Birthday School Grade __
Program / Group Check the Summer Registration Type: Full Summer (] Weeks (] Days (]
Indicate the Weeks or Days

Child 2 - Student’'s Name Age ____ Birthday School Grade ___
Program / Group Check the Summer Registration Type: Full Summer C] Weeks D Days C]
Indicate the Weeks or Days

Child 3 - Student's Name Age __ Birthday School Grade _
Program / Group Check the Summer Registration Type: Full SummerD Weeks D Days D

Indicate the Weeks or Days

Payment, membership requirement, enrollment, refund, and make-up policies —

1. Full payment must be included with the registration form. A student enrolling after the start of a session and is unable to
make-up missed classes will be charged a pro-rated fee for the remainder of the session.
2. Fee is non-refundable except as follows:

o For medical disabilities, a pro-rated refund/credit shall be given from the date the refund is requested when
accompanied by a doctor’s statement explaining the nature of the disability or injury and duration.
e A participant shall be given a pro-rated refund/credit should a class be cancelled after the start of the session.
e A student who does not meet the skill level requirements will be asked to change to a compatible class or will be
issued a pro-rated refund or credit.
o If any class is cancelled, Tri-State shall make every effort to reschedule the class. If the class cannot be
rescheduled, each participant shall be given a refund or credit for the cancelled class. If a participant cannot attend
the rescheduled class, that student shall be given a credit or refund for the class.
e  Only the Director of Tennis may approve lesson refunds, credits or pro-rated fees.
3. There is a minimum and maximum enrollment for each class. A student is allowed to make-up two classes session. To request
a make-up please contact Richard Cooley 812-479-3111. Make-ups do not carry over to the next session. If you schedule a
make-up and need to cancel, please contact Richard 48 hours in advance of the scheduled make-up.

Parent’s Signature Date
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