DEpPOSIT

PLEASE RESERVE A PLACE
FOR ME IN THE FOLLOWING
ADULT PROGRAMS:

ProG# CoOST

Zip:

Date:

Exp:

State:
Work Phone:

Email:
PAYMENT INFORMATION

I understand that I am responsible for and liable for all payments until payment is made in full for the pro-

ADULT PROGRAM APPLICATION
Comments:

not received by the due date will be charged to my credit card. Applications must be accompanied by a PAYMENT IN
FULL for EACH PROGRAM and a credit card number. I here by authorize HVHTC to post charges for my Adult

Program(s) to the following:
(1 prefer to pay by credit card at all times and understand that the credit card below will be charged at the time

each invoice is generated on my account with HVHTC. I will then receive a copy of the charge and the invoice towards

gram(s) for which I am requesting participation, regardless of attendance. I also understand that all payments
which it was posted for verification.

(1 prefer to pay by check/money order, but I understand that the credit card below will be charged in the full
amount for all payments that are not received within 30 days of invoice date plus a finance charge of 2%.

Address:
Home Phone:
Cell Phone:
NTRP Rating:
CC#:

Sign:

Name:
City:

HUDSON VALLEY
HeEaLTH & TENNIS CLUB

ApuLt CLINICS
SEPTEMBER 2008-APRIL 2009

For those of you who are looking to improve
your tennis game, we have a variety of
clinics for the Indoor 2008/09 Season. From
improving your strokes, working on consistency,
increasing power with less effort, to developing
winning strategies on the doubles and singles
court, we have a clinic for you.

f you don’t see what you want, please talk

with our Head Pros, Savina Diankova & Randy
Lindsay to see if a clinic can be created to meet
your needs. If you have several players who are
interested in working on particular aspects of
the game, a clinic can be “tailor-made” for your
group.
We are introducing a new format for our clinics
this winter. For those clinics designated as Pick-n-
Choose Clinics, you will be able to pay for and
participate in 10 out of 12 scheduled sessions.
You will therefore have the flexibility of missing
two clinics without having paid for them.

Applications must be accompanied by a
PAYMENT IN FULL, due prior to the start of
each clinic so that we may allocate court time
based on registration, which will be accepted
on a first-come, first-serve basis. Balances are due
no later start day of clinic.

Please contact Ssavina Diankova at 914-
478-4400 ext. 18 if you have any ques-
tions concerning clinics in particular and
Adult Programs in general.



HUDSON VALLEY HEALTH & TENNIS CLUB
Adult Clinics (2008/2009)

MONDAYS Prog# Mem/NonMem

10:30am-12pm W Intermediate C51 $505 / $575

11:30-1 pm W Adv. Beg. C54 $505/ $575

8pm — 9:30pm  M/W Advanced C52 $505 / $575
Session 1 Session 2

09/22  10/20 11/17 | 01/05 02/02 03/02 03/30

9/29 10/27 12/01 | 01/12  02/09  03/09

10/06 11/03 12/08 | 01/19 02/23 03/16

10/13 11710 12/15 01/26 03/23

TUESDAYS

10:30am—-12pm W Intermediate C53 $505 / $575
Session 1 Session 2

09/23 10/21 11/18 | 01/06 02/03 03/03  03/31

09/30 10/28 12/02 | 01/13 02/10 03/10

10/07 11/04 12/09 | 01/20 02/24 03/17

10/14  11/11 12/16 01727 03/24

WEDNESDAYS

6:30-8 pm M/W Advanced C52 $505 / $575

10:30am—-12pm W Intermediate C51 $505 / $575

10-11:30 am W Begginner ~ C54 $505 / $575
Session 1 Session 2

09/24 10/01 10/29 12/03 | 01/07 02/04 03/11
10/08 11/05 12/10 | 01/14 02/11 03/18
10/15 11/12 12/17 | 01/21 02/25 03/25
10722 11/19 01728 03/04 04/01

THURSDAYS

9am - 10:30am W Adv. Beg. C54 $505/ $575

10:30-12 pm W Adv. Beg. C54 $505/ $575
Session 1 Session 2

09/25 10/02 10/30 12/04 | 01/08 02/05 03/12
10/09 11/06 12/11 | 01/15 02/12 03/19
10/16 11/13  12/18 | 01/22 02/26 03/26
10723 11/20 01729 03/05 04/02

FRIDAYS (Every Week)

1lam — 12:30pm Drill Till You Drop

All Levels Pay-As-U-Play $40/ $50

SATURDAYS

1:30-3:00pm  Men’s Adv. Beg C59  $505/$575
Session 1 Session 2

09/27 10/11 11/08 12/06 | 01/10 02/07 03/14

10/04 10/18 11/15 12/13 | 01/17 02/14 03/21
10725 11722 01724 02/28 03/28
11/01  11/29 0131 03/07 04/04

Clinic Descriptions

C59 Men’ Advanced Beginner/ Saturday clinic
designed to move the beginner player to the next level of
refining her strokes and beginning to learn ball placement
strategies for playing singles and doubles.

C51  Women’s Intermediate clinic where the emphasis
is on improving your strokes, learning spins and begin-
ning to learn advanced shots & techniques.

C52 A clinic for Advanced Men & Women players
looking to improve consistency with power under pres-
sure situations.

C53  Although improving your strokes and consisten-
cy are an integral part of any tennis instruction, this clinic
is designed for women who really want to improve their
doubles play.

C54  An Advanced Beginner to Intermediate clinic
designed by women for women tennis players.

The Drill Till You Drop clinic will have you hitting more
balls than you think you ever could in an hour and a half.
Drills, drills and more drills.

Other Clinic Times and Levels

can be availble upon request !

For Pick-n-Choose clinics, please circle

the 2 dates you will NOT be attending.

Club Membership

Individual $75.00
Couple $130.00

A couple is defined as a domestic
partnership sharing the same address

www.hudsonvalleytennis.com

Deposits/Payment Balances

A place in a clinic will be held for you only when you
submit this application with a PAYMENT IN FULL.
An application can be completed over the phone with
Front Desk personnel only with a credit card to which
your deposit can be charged. Check payments can be
made by mail or in person and cash payments can
only be done in person at the club.

PAYMENTS IN FULL will be due no later than
September 1, 2008 for Session 1 and January 2, 2009
for Session 2. Players who have not paid will not be
scheduled for clinic sessions until such time as their
payments have been made.

N

Clinic Calendar
Season Starts ~ September 22nd
Season Ends ~ April 2008

N

Holidays- No Clinics
Oct. 13th~ Columbus Day
Nov. 24th-28th ~Thanksgiving Break
Dec. 20th - Jan. 5th ~Christmas Break
Feb. 16-20th -Winter Break
Apr. 6-10th ~Spring Break

By your submission of this clinic application, you
understand that the use of the courts and club facilities
will be strictly at your own risk. The club is not
responsible for any injuries or accidents occurring as a
result of normal use of the facilities. Finally, please
understand that you will be expected to abide by all the
club’ rules, policies and procedures.
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