
Full Name: ___________________________________________________________________________

DOB (MM/DD/YY): ___________________________________________________________________

Age:_____________

Name of Clinic/ Lessons: ____________________________________________________________

Preferred Time & Day: _______________________________________________________________

Cheque

Adult Tennis Registration Form
Adult Tennis Program

18+ 

Address: _____________________________________________________________________________

Phone #: ______________________________

Email: ________________________________________________________________________________

3.0 Tennis Clinic
Available upon request

Tennis 101
Saturday: 11 am - 12 pm 

Cardio Tennis
Available upon request

4.0+/Advanced
Available upon request 

$36.75/ drop-in
$52.50/ drop-in for 4.0+/Advanced 

$262.50/ 8 week session (1 day a week)

Are there any Allergies or Medical conditions we need to know about?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

For office use only
Method of payment

 E-TransferCash 

matt@mewrmanagement.com
780-402-1575

erin@mewrmanagement.com
780-402-0998

Please make cheques payable to: ME Wellness &
Racquet Management Ltd.

E- Transfer to erin@mewrmanagement.com 
Password: tennisTotal amount owed: $________________

mailto:ejray7@gmail.com

