Arthur Allen Tennis Center
Junior Tennis Program

October 31st - December 14th (6 Weeks)

No class week of Thanksgiving

St. Ann’s Group (Ages 7-10) - Coach Ash

Tuesday 3:00 - 4:00 PM $120 + Membership
Thursday 3:00 - 4:00 PM $120 + Membership

Red Ball (Ages 4-6) - Coach Ash
Tuesday 4:00 - 5:00 PM $120 + Membership
Thursday 4:00 - 5:00 PM $120 + Membership

Orange Ball (Ages 6-9) - Coach Ash
Tuesday 5:00 - 6:00 PM $120 + Membership
Thursday 5:00 - 6:00 PM $120 + Membership

Yellow Ball / Middle School (Ages 10-13)

Steve (Tuesdays), Renato (Thursdays) & Coach Ash (Wednesdays)

Tuesday 4:00 - 5:00 PM $120 + Membership
Wednesday 5:00-6:00 PM $120 + Membership
Thursday 4:00 - 5:00 PM $120 + Membership

Payment is required at time of registration. Please sign up ahead as spots are limited.
Junior Membership: City Resident (34102 & 34103): $27.00 Non-Resident : $32.00

Drop-ins will be allowed only if a class has availability ($25)

239-213-3060 There is a 10% cancellation fee applied to any cancellations



Arthur Allen Tennis Center Junior Tennis Program

October 31st - December 14th (6 Weeks)

No class week of Thanksgiving

Junior Name: DOB: / /

Address:

City: State: Zip:

Parents/Guardian

Name:

Phone:

Email:

Waiver: |, the undersigned, will indemnify, defend and hold harmless the City of Naples, its agents, employees, officers, servants, in-
structors, volunteers and any and all other associates, from and against any and all actions, in law or in equity, from liability or claims for
damages, demands or judgments to any person or property which may result now or in the future, including all injuries that may be suf-
fered by me or my spouse, child, children or guardianship. | understand that this waiver includes any claims based on negligence, action
or inaction of any of the parties. The undersigned further expressly agrees that the foregoing release, waiver, and indemnify agreement
is intended to be as broad and inclusive as is permitted by the law of the State of Florida, and that if any portion thereof is held invalid, it

is agreed that the balance shall, not withstanding, continue in full legal force and effect. In addition, | and/or my spouse/child agree to
follow all the rules and regulations of the class/activity and of the Community Services Department and understand that | and/or my child

may be suspended from use for violations or above stated rules. |, the undersigned, have read and voluntarily signed the release and
waiver of liability and indemnity agreement, and further agrees to no oral representations, statements, or inducements apart from the
foregoing written agreement have been made. | understand and agree that myself and/or my spouse/child may be photographed during
participation or while at the facility and that said photographs may be used for promotion of our program and/or the media. |, the under-
signed, will be responsible for any and all payments due throughout the year.

There is a 10% fee applied to all cancellations.

Parents/Guardian Signature: Date:




