
 

First Name:_________________________   Last Name:______________________  Gender __M  __F   Birth Date___/___/____ 
 

Parent/Guardian Name (If Student is a Minor)__________________________________________________________________ 
 

E-Mail (Required) ___________________________________________________  Level of Play _________________________ 
 

Address ________________________________________________________________ Preference  __Text  __ E-mail  __Phone 
 

Cell Phone _______________________  Home Phone ___________________________  Other  _____________________ 
 

Evaluation Level ___________________________   Date _________________________     Coach ___________________ 

PROGRAM APPLICATION FORM 

SCHEDULE - To  allow us to place you at the appropriate level, please indicate your available days and times below: 
(Example - Tuesday  3:45 p.m. - 7 p.m.) 

Day   Earliest Start  Latest Finish        Day  Earliest Start   Latest Finish      Day   Earliest Start  Latest Finish 
 

#1: _________   _________   _________      #2:____ ____________  ____________      #3:___________   ______________   _________        

Adult Programs 
 

_____ 1 1/2 Hour Adult Morning Class 
 

______1 Hour Adult Evening Class 
 

______1 1/2 Hour Adult Evening Class 
 

______Adult Drills Weekdays 
 

______Adult Drills Weekends 
 

______T-Zone  
 

______Senior Clinic  
 

______Tennis Party 
 

______League/Mixer 
 

______Customized Group 
 

_______ Miscellaneous 

PROGRAM & MAKE UP  POLICIES   
 

 There is a 24 hour cancellation policy for all programs and private lessons. 

 To be eligible for a make-up you must notify APTC of a missed class 24 hours in ADVANCE. 

 All Students are eligible for a MAXIMUM of 2 make-ups Per Session. 

 Best efforts will be made to accommodate make-up requests but Make-Ups are NOT GUARANTEED. 

 If make-up is scheduled and you do not attend you lose your make up. 

 There are NO MAKE-UPS or REFUNDS for missed classes. 

 $100 Non-Refundable Deposit is required to enroll for all programs. 

 Remaining balances is due the 1st day of classes. 

 No Refunds or Credit will be given for withdrawal or absences after the session begins. 

APTC accepts payments either by Cash, Check & Credit Cards ( credit card transactions will include a 3% Convenience Fee). 

 

Junior Development Programs 
  

____ 1 Hour Weekday  Class  

   

____ 1 Hour Weekend Class  

            

____ 1-1/2 Hour Weekday  Class      
     
____ 1-1/2 Hour Weekend Class 

              

____ 2 Hour Tournament  Training  
 

_____Match Play __________ 
 

_____Fitness/Cardio _________  
   
_____Miscellaneous__________    
   

____ Tiny Tots Class 
 

____ Pee Wee Class 

 

Comments -  

Private Lessons/ Lesson Package 
       
_____   1/2 Hour  
 

_____   5 (1/2 Hour) Package   
 

_____   10 (1/2 hour) Package  
 

_____   1 Hour  
 

_____   5 (1 Hour) Package  
 

_____   10 (1 Hour) Package 
 

_____   1 Hour Semi-private w/ ________ 
  
_____   5 Semi Private Package w/________ 
  

_____   10 Semi Private Package w/_______ 
 

_____Customized Group 

 

Comments -  

Liability Waiver and Assumption of Risk and Release 

I have read and understand  APTC program and make-up policies. I appreciate the danger of physical stress, 

strain or injury and assume whatever risk is involved as a result of my use of any and all Alley Pond Tennis Cen-

ter services and facilities.  I, hold  Alley Pond Tennis Center,  Hemco  Inc.,  its affiliates, and employees harm-

less for any and all claims  injury, damage, or liability incurred in connection with my participation in any of its 

programs.  Alley Pond Tennis Center retains the rights to any photographs or video’s taken at the facility  to be 

used for publicity or advertising.  
 

Signature __________________________________________              Date_______________ 

79-20 Winchester Blvd   Queens Village, NY  11427 Phone: 718 264-2600 


