
 

 
www.AllSeasonsTennisClub.com 

All Seasons Tennis Club, 10 Granite Road, 
Acton, MA 01754 

Phone:  978-263-3660   Fax:  978-263-3924 
Junior Clinic Registration Form 

Select your Session:  
 
 
 

 
 Session I September 9 – November 4, 2011  Session IV March 18 – May 25, 2012 
          Session II November 6, 2011 – January 13, 2012  Session V May 29 – June 22, 2012 
 Session III January 15 – March 16, 2012    
      
Players Name:  
Parent/Guardian Name:  
Address:  
City:  State:  Zip:  
Phone:  Cell Phone:  
Emergency Contact:  
Emergency Phone:  
Email:  
Credit Card Type: MC or 
Visa 

Credit Card No. Exp Date: Amount: 

Name on the Credit Card: Signature: 

Checks should be made payable to All Seasons Tennis Club and sent to ASTC, P.O. Box 2845, Acton, MA 01720. 

SPECIAL DISCOUNT! 
Register for multiple clinics in a session and get a 5% discount on the cost of the clinics!  This 

offer applies to an individual attending multiple clinics and to siblings attending clinics. 
 
Please read the junior clinic descriptions before selecting a clinic.  If you have any question as to which clinic is 
most appropriate for your child, contact Ron Parlman at 978-263-3660 to arrange an evaluation. 

Clinic: (circle one) 
Red Ball Competitive Training 1 

Orange Ball Competitive Training 2 

Green Ball Teen Tennis 

Please indicate the day and time of the clinic(s): 

Day of the Week: Time: 

Day of the Week: Time: 

NOTE: All players over the age of 8 who attend multiple sessions must be a junior member of All Seasons Tennis Club to 
participate.  Nonmembers may attend only one session.  The difference in price for a nonmember attending a session will not 
be applied to the cost of a junior membership if the player signs up for a membership after the start of the session.  
Each session must have a minimum of 3 participants.  All Seasons Tennis Club reserves the right to cancel sessions with 
less than the minimum number of participants. 

Refunds will not be given for missed days.  Two make-up days will be scheduled for players who have missed a day for any 
reason each session.  This will be the only opportunity for a player to make-up a missed day.  A make-up day will be offered 
if the club closes for some reason, such as inclement weather.   

 

http://www.allseasonstennisclub.com/membership.php

	Players Name: 
	ParentGuardian Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Cell Phone: 
	Emergency Contact: 
	Emergency Phone: 
	Email: 
	Credit Card No: 
	Exp Date: 
	Amount: 
	Name on the Credit Card: 
	Day of the Week: 
	Time: 
	Day of the Week_2: 
	Time_2: 
	Session 1: Off
	Session 2: Off
	Session 3: Off
	Session 4: Off
	Session 5: Off


