Longfellow Junior Tennis Program
at The Natick Racquet Club
Team Longfellow
Junior Excellence Program

2006-2007 Full Season Application

The following Junior Excellence Clinics are open to existing Team Longfellow members and pre-approved new candidates.
Please remember that a junior's membership must be current to join Team Longfellow, or payment needs to be included with this
application. The names of the Junior Excellence Clinics mirror the different levels of competition at the professional level.

The following clinics with dates and prices are available for the 2006-2007 FULL INDOOR SEASON¥*

Monday 35 classes Classes begin Sept. 11 and end June 11.
4:30-6:30 Futures $1680 $625 due 7/10; $575 due 11/10; 480 due 2/28

(Oct. 2*-Yom Kippur-deduct $48 if a holiday for you)
Tuesday 37 Classes Classes begin Sept. 12 and end June 12.
4:30-6:30 Grand Slam/HS $1780 $625 due 7/10; $625 due 11/10; $530 due 2/28
Wednesday 37 classes Classes begin Sept. 6 and end June 13.
3:30-5:30 Futures $1780 $625 due 7/10; $625 due 11/10; $530 due 2/28
Thursday 37 classes Classes begin Sept. 7 and end June 14.
3:30-5:00 Satellites $1340 $470 due 7/10; $470 due 11/10; $400 due 2/28
4:30-6:30 Futures $1780 $625 due 7/10; $625 due 11/10; $530 due 2/28
Friday 37 weeks Classes begin Sept. 8 and end June 15.

3:30-5:30 Champions  $1780 $625 due 7/10; $625 due 11/10; $530 due 2/28
5:30-7:00 Match Play  $ 144 for four matches (paid upfront)

*See the attached full year schedule for dates and vacation days. If you have any questions with this new format and pricing give
Chas a call at the club.

To hold your clinic space, payment must be received on or before July 10, 2006. After July 10, unpaid spaces will be opened to new
members. Please note: There are no makeups for missed classes.

Send payment to: Natick Racquet Club, 16 Michigan Drive, Natick, MA 01760
(508)-653-4606 (781)-237-2300 (f) 508-651-7024

Please detach here and send in with payment

Name Date of Birth Age Email
Address Town Zip

Home phone Parent's work phone
Emergency contact Relationship Phone

Clinic (day and time)

Team payment $ plus $175 (Junior Membership) = $

Credit Card # Exp Date

I recognize the risk of injury in any exercise program and my child is participating upon the express agreement and understanding
that | am hereby waiving and releasing the above clubs from any and all claims, costs, liabilities and injuries incurred while on these

premises.
Signature of parent or guardian Date




