] Fall 2026
VALLEy i Timberhill Tennis Club

TENNIS ACADEMY

Fall 2026 Junior Clinic Registration Form
Lesson program at Timberhill Tennis Club

September 8 - October 31, 2026 SES November 2 - December 18, 2026
Call — 541-753-1043 (TTC front Drop off — this completed form at Email — the completed form to
3 easy ways to sign up desk) the front desk colby@timberhilltennis.com

PLAYER & CONTACT INFORMATION

Player Name

Parent / Guardian Name Player Date of Birth
Phone Email

Address City Zip

ENROLLMENT DETAILS

Class: Future Stars Meeﬁng Dayg: Monday, Wednesday, Friday
TRAINING TIER & SESSION — CHECK ONE COMBINATION

TIER - DAYS/WK DSession 1 DSession 2 |:|
Sep 8 - Oct 31 Nov 2 - Dec 18 Sep 8 - Dec 18
7 wks - 2 installments 7 wks - 2 installments 14 wks - 4 installments

1 day/wk - 1Thiwk - ~8 [] [ ] L]
hrs/sessi
(o $91,. $91,. mo

$182 total $182 total $364 total
7 hrs 7 hrs 14 hrs
2 daysiwk - 2hiwk - ~15 ] [] []
hrs/session
2% more court time $1 50“’"0 $1 30Im0 /mo
$300 total $260 total $560 total
15 hrs 13 hrs 28 hrs
3 days/wk - 3h/wk - ~22 [] [] []
hrs/session
Most on-court — fastest growth $207/m0 $1 71 Imo /mo
$414 total $342 total $756 total
23 hrs 19 hrs 42 hrs

DAYS YOU'LL ATTEND

D Monday |:| Wednesday |:| Friday

3:15-4:15 PM 3:15-4:15 PM 2:15-3:15 PM

I understand that tuition is billed monthly by Timberhill Tennis Club for the duration of the session, beginning with the first month of enrollment. VTA does not collect tuition — | agree to remit
each monthly installment in full directly to the TTC front desk.

a NON-MEMBER SURCHARGE

Not a Timberhill Tennis Club member? Add $15/month to the monthly class fee.
Timberhill Tennis Club Member: D Yes I:' No
Member # Amount $

| hereby release Timberhill Tennis Club (TTC), Valley Tennis Academy (VTA), their coaches, Board, employess, and agents from liability from any and all claims resulting from accident, injury, or illness
incurred during participation in TTC/VTA Junior Clinics. | grant permission to TTC and VTA to use my child's likeness in print or online media associated with their promotions. | have read, understood, and
agree to have my child abide by all program policies

Parent/Guardian Signature Date

NO CLASSES: |_ A Wed, Nov 25 A Fri, Nov 27 A Mon, Sep 7 No make-ups for missed lessons
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