FIRST NAME

LAST NAME

DATE OF DIRTH

FIRST NAME

LAST NAME

EMAIL

CELL #1

CELL #2

STREET

CITY

PRIVATE LESSONS

JDP (8 weeks) pmt in full

JDP (17 weeks) pmtin full

JDP (17 weeks) PMT PLAN
40% on registration

40% on week 5
20% on week 9

Card Number

Ex. Date

Word of

Brochure

By signing below, | agree, that all information provided above is correct and up to date.

TENNIS
DEER|PARK

Fortuna Tennis and Fitness Club

DBA - Deer Park Tennis Club

30 Burt Drive, Deer Park, NY 11729

JUNIOR APPLICATION FORM 2025/2026
| PLEASE COMPLETE ALL FIELDS AND PRINT CLEARLY !

PLAYER'S INFORMATION

(631) 667-3476; (631) 667-1184

fortunadpt@gmail.com

http://www.tennisdeerpark.com/

HOME

Emergency

I

I

|

State

PROGRAM / PAYMENT OPTIONS

o

[T ]

All 8-week JDP programs have to be paid in full upon registration

ZIP

Booking a private lesson requires a payment upon reservation or having a valid card on file.

Club requires a 40 % non-refundable deposit to reserve a space in any 17 week program. Payment plans
are available (small extra fee may apply). We don't provide any refunds for missed classes. Prorate does not
apply. Club reserves the right to change Coaches during program session. All lessons must be taken within
time frame of a given session. If player is unable to make up a missed lesson within the time period of the

session, the club will provide an ADDITIONAL opportunity to make up the missed class, when player signs

up for the next session.

Mouth []
in Mail []

Other

Social Media

[]

Web

| agree to adhere to the terms of the payment plan | have chosen. If my account is not paid as required, | consent to Club charging my bank
account/credit card on file.
| acknowledge that | signed the LIABILITY WAIVER AND TERMS as well as read and understood the CLUB RULES AND CANCELLATION POLICY

DATE /.

SIGNATURE




Fortuna Tennis and Fitness Club

DBA — Deer Park Tennis Club | TENNI s

30 Burt Drive, Deer Park, NY 11729

www.tennisdeerpark.com

fortunadpt@gmail.com E) E E R ‘ PA R K
Office: (631) 667-3476; (631) 667-1184 I

Fax: (631) 667-7179

LIABILITY WAIVER, ASSUMPTION OF RISK AND RELEASE AND OTHER TERMS:

Parent’s or
Legal guardian’s Name

Cell

Player's Name

By signing below, | confirm, that | am the parent, or legal guardian of the named participant, and that we will
be abide by all Club Rules and regulations which now exist, or which may be hereafter adopted or amended by
Fortuna Tennis and Fitness Club.

| further acknowledge and agree that there are certain inherent dangers in playing tennis that Fortuna Tennis
and Fitness Club shall not be liable for any personal injuries, property damage, or other loss sustained by the
named participant in, on or about the premises of Fortuna Tennis and Fitness Club, or arising out of the use or
intended use of any facilities, equipment or other property of Fortuna Tennis and Fitness Club.

| hereby further declare the named participant to be physically sound and suffering from no conditions,
impairment, disease, infirmity or other illness that would prevent his/her participation in programs. In the case
of accident or injury to the named patrticipant, and if an emergency contact person cannot be reached, | grant
Fortuna Tennis and Fitness Club permission to obtain medical attention, if necessary, for which | will be
financially responsible. | understand and agree that Fortuna Tennis and Fitness Club retains the rights to any
photographs or video taken of the named participant at Fortuna Tennis and Fitness Club facility to be used for
Fortuna Tennis and Fitness Club publicity, marketing, social media and advertising.

These conditions apply individually &/or jointly with other players, player's children, or guests of players.

mm dd yyyy signature



