Tennis

Junior Tramning

USTA Tennis Program: L2, L3

Winter Session 2012 will run for 15 weeks: Monday, January 2-Thursday, April 12

The goal of the Tournament Training program is to provide an intensive program for the aspiring junior players
who has committed to developing their skills for tournament play. Participants will be encouraged to start
participating in USTA L2 and L3 Tournaments.

Evaluations are required for those who have not previously participated.

Head Coach: Steve Owens - Junior Tennis Coordinator

USTAL 3 . : Match Pla
Drill Days & Times ay
Program Days & Times Non Member
2 Drill days | Wednesday .00 5:30- $1920 $2160
Program I: + match play and/or 5:30pM Friday 7:00pw | Receivea 5% discount if paid in full | Receive a 5% discount f paid n full or
Thursday or 4 monthly installments of $480 4monthly installments of $540
) Tuesday, $1920 $2160
.| 2 Drill days | and/or 5:30- | _. 5:30-
Program II: + match play Wed nesday 7:00pMm Friday 7:00pm | Receivea 5% discountif paid in full | Receive a 5% discountif paid in full or
T?]I:J I’/Soaay or 4 monthly installments of $480 4monthly installments of $540
1 Drill days | Weanesddy 400 5:30- $1065 $1290
Program liI: + match play or 5:.30PM Friday 7:bOPM Receive a 5% discount if paid in full | Receive a 5% discountif paid in full or
Thursday or 4 monthly installments of $266 4monthly installments of $323
) Tuesday $1065 $1290
.| 1 Drill days | or 5:30- | .. 5:30-
Program IV: + match play Wednesday 7:00pM Friday 7:00pm | Receivea 5% discountif paid in full | Receivea 5% discountif paid n full or
T?lru rsday or 4 monthly installments of $266 4monthly installments of $323
Tuesday $855 $1080
. or 5:30-
ProgramV: | 1 Drill day | Wednesday 7:00pM Receive a 5% discount if paid in full | Receive a 5% discount if paid in full or
ﬁ‘ru rsday or 4 monthly installments of $214 4monthly installments of $270

NOTE: TENNIS SHOES REQUIRED. NO EXCEPTIONS. (No Running Shoes, Casual Footwear :ie. Merrell etc.)

Junior Training Winter 2012 Registration Form

Name: Birth date:
Home Phone #: Work/Cell #:
Email Address:
Please fill in the desired program: Program Days Time
Method of Payment: . Charge Member Account U Credit Card
Credit Card Number:
Name on Card: Exp Date:

bbull@sawmillclub.com sowens@sawmillclub.com

SAﬁLUB SaW Mi” CIUb

77 Kenisco Drive Mt.Kisco,NY 10549 914.241.0797 fax 914.241.0683 Sawmillclub.com



