DAVIS TENNIS ACADEMY 
Class Registration Form

Participants Name  _________________________________________________

Age  ________		School  _______________________________________

Parents Name  ____________________________________________________

Address  _________________________________________________________

Email  ___________________________________________________________

Phone  __________________________________________________________


Please register my child for the following class or classes:
Month your child will begin: _________________________________________						

Tuesday and Thursday from 4:30-5:30: Beginner/Advanced Beginner 
	Group Clinic for ages 6-13. Cost is $15 per class or $100 per month

Monday, Wednesday, and Friday from 4:30-6:00: Intermediate/Advanced Group Clinic for ages 	10-17. Cost is $20 per class or $200 per month

[bookmark: _GoBack]Wednesday from 2:15-3:00: Future Stars Group Clinic for ages 6 and under. Cost is $15 per class 	or $50 per month

Saturday from 11:00-12:30: Beginner/Advanced Beginner 
	Group Clinic for ages 6-13. Cost is $20 per class or $70 per month

Check here if you plan on paying on a drop in basis  



Make checks payable to: Davis Tennis Academy
Mail to: Davis Tennis Academy c/o Dale Hersch, PO Box 376, Davis CA. 95617
