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AADDUULLTT  TTEENNNNIISS  CCLLIINNIICCSS  

 
DESCRIPTION:  Four-day instructional clinics available at both the beginner and intermediate playing 
levels for 60 and 90 – minute durations. 
REGISTRATION DATES:  Registration begins April 14, 2009 – Application and check for applicable 
fees must be received at Village Hall Recreation Office 5 business days prior to clinic start date. 
SESSIONS:  Scheduled Mondays through Thursdays with rain make-ups on Fridays.  Intermediate 
clinic level is for those participants who are able to serve, rally, and hit volleys and overheads with some 
success. 
LOCATION:  Village Tennis Courts. 
MAIL COMPLETED APPLICATION & check payable to:    The Village of Bronxville Recreation, 200 
Pondfield Road, Bronxville, NY  10708. 
 

SECTION 
NUMBER LEVEL FEE DATES TIMES 

AB01 Beginner $60.00 June  8 -11 6:00 – 7:00 pm 
AB02 Beginner $60.00 June 15 -18 7:30 – 8:30 pm 
AB03 Beginner $60.00 June 22 - 25 6:00 – 7:00 pm 
AB04 Beginner $60.00 July 6 - 9 7:00 – 8:00 pm 
AB05 Beginner $60.00 July 20 - 23 7:00 – 8:00 pm 
AB06 Beginner $60.00 July 27 - 30 6:00 – 7:00 pm 
AB07 Intermediate $75.00 June 8 – 11  7:00 – 8:30 pm 
AB08 Intermediate $75.00 June 15 – 18 6:00 – 7:30 pm 
AB09 Intermediate $75.00 June 22 – 25 7:00 – 8:30 pm 
AB10 Intermediate $60.00 July 6 – 9 7:00 – 8:00 pm 
AB11 Intermediate $75.00 July 13 – 16 6:30 – 8:00 pm 
AB12 Intermediate $60.00 July 20 – 23 7:00 – 8:00 pm 
AB13 Intermediate $60.00 July 29 - 30 7:00 – 8:00 pm 

 
 

TENNIS CLINIC REGISTRATION FORM 
 

SECTION NUMBER:                                                                      FEE:                              
 
DESCRIPTION:                                                                                          AGE:               DOB:                                   
 
NAME:                                                                                                             MALE  FEMALE 
 
ADDRESS:                                                                                                        E-mail:                                                          
 
CITY:                                                               STATE                   ZIPCODE 
                                        
 
HOME PHONE:  (         )                                                 WK PH:         (           )                                                   
 
EMER CONTACT:                                                                                 PHONE:         (           )                                                   
 
Are there any physicial limitation, allergies, or physical conditions the staff should be aware of?       Yes    No  
 
If yes, explain:                                                                                                                                                                                  
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