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Tennis Clinics

Registration

(For all tennis skill levels ages 7-18.)


Location:
Aragon High School Tennis Courts, San Mateo
Costs:
See Clinic Rates on page 2 
Clinic
Jan - May
Jun - Aug
Sept - Dec
Schedule:
Saturdays, noon-2pm
Mondays, 10am-Noon
Saturdays, noon-2pm

Sundays, noon-2pm
Tuesdays, 10am-Noon
Mon-Fri (TBD)



Wednesdays, 10am-Noon



Thursdays, 10am-Noon



Saturdays, Noon-2pm


YEAR ROUND TENNIS CLINICS

Novice Clinics
A great, positive, learning environment for someone that is just starting tennis. Fun and innovative games and drills that are focus on movement, coordination, balance, and racket skills. This program is emphasized to get juniors rallying quickly and learning to enjoy the game. 

Intermediate Clinics
A faster paced and energetic environment for someone that have basic serve & rally skills. Games and drills focused on developing balance, consistency, technique, and footwork. Juniors will begin to score and play games and short sets to help with rally skills and match-play.

Advanced Intermediate Clinics
A fast paced drill & game based training clinic for Juniors that can serve and rally consistently. Juniors will work on developing better stroke skills along with modern footwork and match-play tactics for Singles and Doubles. Juniors will play competitive individual and team games and work on developing new strokes including spin serves, slice shots, drop-shots, and overheads.

Advanced Clinics
A high intensity clinic for Juniors to train and compete with each other to improve their consistency, shot selection, match-play tactics, technical knowledge, endurance, foot-speed, flexibility, and teamwork.
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Tennis Clinics

Registration Form

(Complete one form for each student.)





_______________________________________________________________________________
Student's Name

Date of Birth
_______________________________________________________________________________
Parent/Guardian Name(s)
_______________________________________________________________________________
Home Address
_______________________________________________________________________________
Home Phone

Cell Phone Numbers
_______________________________________________________________________________
Email
_______________________________________________________________________________
Emergency Contact (Name and Phone Number)
Relation to Student


WAIVER: I hereby agree to release San Mateo Union High School District & their trustees, Officers & employees, go go tennis and their staff/employees from all liability that may arise as a result of my child’s/my participation in the activities listed herewith.  I understand that this activity may involve risk or accidental injury and hereby voluntarily assume all risks.  This Waiver will apply to all future participation in go go tennis and its programs.

I 
 print name), parent/guardian of
tennis student 

 (print name), understand that we require (30)day cancellations notice via email, and there are no carry-overs of unused clinics to the next month and I forfeit any unused clinic day(s), regardless of the reason(s) for the absence(s).  There will be no refund or discount if your child arrives late or leaves early.
I understand that my child will attend each tennis session ready to play tennis with tennis racket(s); in appropriate tennis apparel, shoes, hat/visor, and sun block (as needed); and bottled water to stay hydrated and energized throughout their tennis session.
________________________________________________________________________________
Student's Name
Total Fee Enclosed
________________________________________________________________________________
Signature   ( Parent      ( Guardian
________________________________________________________________________________
Print Name
Date

Mail completed form & check to:  go go tennis, PO Box 6373, San Mateo, CA 94403.
(Make Check payable to go go tennis)
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Tennis Clinics

Registration Form

(Complete one form for each student.)




Tennis skill level 


( Beginner


( Intermediate


( Advanced
Student's Name



Please check clinics to be enrolled (as available):
Winter/Spring
Summer
Fall/Winter
January - May
June - August
September - December
( Saturdays, noon-2pm
( Mondays, 10am-noon
( Saturdays, noon-2pm
( Mon-Fri, TBD
( Tuesdays, 10am-noon
( Mon-Fri, TBD

( Wednesdays, 10am-noon

( Thursdays, 10am-noon

( Saturdays, noon-2pm

Clinic Fee (see below)



Clinic Registration Fee
(Registration Fee is non-refundable.)
_____$15 


Additional Fee (see below)

Grand Total


(Make check payable to go go tennis.)
Monthly Clinic Rates (Payments are due on the 1st day of each month)

$30/clinic, (4) 2 hour clinic per calendar month, Total $120/4-weeks or $150/5-weeks
Single Clinics Rate (Payment due on the selected clinic day)

$45/single clinic 
Additional Fees
· An additional $10 late payment fee will be applied after the 5th of each month
· An additional $20 pass-due fee will be applied after the 20th of each month and we will reserve the right to cancel enrollment 
info@gogo-tennis.com
(650)458-8300
www.gogo-tennis.com


