
 
GOTHAM TENNIS ACADEMY:  JUNIOR PROGRAM APPLICATION 

FALL/WINTER/SPRING 2009-2010 
SEPTEMBER 14, 2008 – JUNE 18, 2009 

 
QUESTIONS?  EMAIL US: INFO@GOTHAMTENNIS.COM OR CALL (646) 292-3511 

 
PLEASE FILL OUT THIS APPLICATION FORM COMPLETELY AND RETURN IT WITH 
YOUR PAYMENT TO: 
 

GOTHAM TENNIS ACADEMY 
1560 Broadway, 10th Floor 

New York, NY 10036 
FAX:  (646) 292-3517 

 

 

PLAYER’S NAME       AGE:_____  DOB:  ______/______/______    
 
CURRENT LEVEL OF TENNIS: 
 
        BEGINNER          ADVANCED BEGINNER         INTERMEDIATE            ADVANCED 
 
WHAT AREA(S) OF YOUR CHILD’S TENNIS GAME WOULD YOU AND YOUR CHILD 
LIKE TO SEE IMPROVE? (I.E., FUNDAMENTALS, CONDITIONING, MATCH PLAY, 
STRATEGY)  
                                       
 
 
 
HOME ADDRESS:             
 
HOME PHONE NUMBER:          WORK PHONE NUMBER:      
 
MOM’S NAME:                      DAD’S NAME:          
 
MOM’S CELL PHONE:         DAD’S CELL PHONE:          
 
MOM’S EMAIL:          DAD’S EMAIL:         
 
EMERGENCY CONTACT:         EMERGENCY TELEPHONE #:                       
        
SCHOOL:            DISMISSAL TIME:      
 
IS YOUR CHILD A USTA MEMBER?         YES            NO    USTA #:        

 

 
         

         
        

 
         

        

 
        



** FOR CLASS TIMES AND PRICING, PLEASE REFER TO WWW.GOTHAMTENNIS.COM** 
 

PLEASE SELECT YOUR PREFERRED LOCATION, DAY AND TIME: 
 

         LOCATION: MIDTOWN TENNIS CLUB (8TH Avenue between 26th and 27th)    
 
1ST CHOICE:  DAY: _____________ TIME: _____________ 
2nd CHOICE:  DAY: _____________ TIME: _____________  
3rd CHOICE:  DAY: _____________ TIME: _____________ 
 
        FULL YEAR (9/14/09-6/18/10)              1ST SEMESTER ONLY (9/14/09-1/29/10)  
                                                                           2ND SEMESTER ONLY (2/1/10-6/18/10) 
  
        1 HR. MUNCHKIN     11 HR. JUNIOR DEVELOPMENT       2 HR. ADVANCED TRAINING 

         LOCATION:  HARLEM ARMORY (W143rd between Lenox and Fifth) 
 
1ST CHOICE:  DAY: _____________ TIME: _____________ 
2nd CHOICE:  DAY: _____________ TIME: _____________  
3rd CHOICE:  DAY: _____________ TIME: _____________ 
 
        FULL YEAR (9/14/09-6/18/10)               1ST SEMESTER ONLY ((9/14/09-1/29/10)  
                                                                           2ND SEMESTER ONLY (2/1/10-6/18/10) 
 
      1 HR. MUNCHKIN      1.5 HR. JUNIOR DEVELOPMENT       2 HR. ADVANCED TRAINING   
  
DO YOU WANT TRANSPORTATION?  (HARLEM ARMORY ONLY):             YES             NO 
 
IF YES, PLEASE CHECK:           ROUND TRIP              ONE WAY          
 
PICKUP ADDRESS:              CROSS STREET:      
 
RETURN ADDRESS:           CROSS STREET:       

 

HOW DID YOU HEAR ABOUT US?           
 

PAYMENT:  CASH            CHECK #                           VISA MASTERCARD              AMEX 
 

CARD # __________________              _ EXP. DATE                  SECURITY CODE (CV2 #) ______ 
 
Note: A 3% additional processing charge will be applied to ALL credit card payments.   
 

Please remember that your child’s participation in the Gotham Tennis Academy 
Program is a standing weekly commitment which cannot be rescheduled, except 
in the event of a cancellation by Gotham Tennis.  Credits for cancellations by 
customer are issued at gotham tennis academy’s sole discretion.  No refunds.   
 
I understand and acknowledge that the risk of injury is inherent in any program involving physical activity.  
As the Parent/Guardian of ____________________________, I hereby waive and release any and all full rights 
and claims for damages I may have against Harlem Tennis Center, Midtown Tennis Club, Gotham Tennis, Inc., 
gotham city tennis, llc, its principals, agents, staff and tennis professionals, for any and all injuries 
sustained by the player.  This includes transportation to and from the program in connection with any 
participation in this program.  Gotham City Tennis, LLC is hereby relieved of any liability as a result of 
negligence.  I so hereby give my consent to medical emergency or otherwise, inclusive of necessary 
transportation in order to receive treatment in the event of injury or any other illness with my child. 

 

  
 

   

   

 
 
 

               

                              

  

 



 

Signature of Parent or Guardian   x            
 
 
PLEASE CHECK BELOW IF YOU WOULD LIKE TO HEAR MORE ABOUT:  
                   
         HAMPTONS SUMMER CAMP 
 
         HAMPTONS JUNIOR PROGRAMS    
 
         HAMPTONS ADULT PROGRAMS  
 
         MANHATTAN ADULT PROGRAMS  
 
         ADULT TOURNAMENTS 
 
         CHILDREN’S TOURNAMENTS   
 
 
 
FROM TIME TO TIME, GOTHAM TENNIS ACADEMY RECEIVES SPECIAL TENNIS 
DISCOUNTS AND PROMOTIONS.  PLEASE LET US KNOW IF YOU WOULD LIKE US TO 
CONTACT YOU ABOUT ANY OF THE FOLLOWING: 
 
        TENNIS VACATIONS 
 
        TENNIS EQUIPMENT 
 
        TENNIS CLOTHING  
 
        TICKETS TO THE US OPEN  
 
        TICKETS TO OTHER GRAND SLAMS (I.E., WIMBLEDON, FRENCH, AUSTRALIAN)  
  
        TENNIS MAGAZINES 
 
        TENNIS BOOKS 
 
        TENNIS VIDEOS 
 
        TENNIS SEMINARS --PLEASE SPECIFY TOPIC OF INTEREST:      
 
        OTHER -- PLEASE SPECIFY:           
 

 
 
 

THANK YOU! 
 

         

         

         

         

           

           

         

         

         

         

         

         

         

         

         

         


	PLAYER’S NAME       AGE:_____  DOB:  ______/______/______

