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ADULT TENNIS CLINICS – MEMBER REGISTRATION 

 
Introductory, Beginner, and Intermediate Tennis Clinics for adults are currently offered.  The Intro Clinic 
is designed for people who have no prior tennis experience.  Their USTA rating would be 2.0 or low 2.5.  
Beginner Clinic is for players who have been introduced to the basics, but need to work on fundamentals.  
Their USTA rating would be high 2.5/3.0/low 3.5.  Intermediate Clinic is for experienced players who are 
rated a high 3.5 or 4.0.  competition, discipline, and sportsmanship. Please see our schedule for clinic dates 
and times. 
 
Refund & Cancellation Policy: We do not issue refunds, substitutions for missed days or pro-rate the price.  
If you have opted for automatic renewal each month, and wish to cancel, you must notify the Tennis 
Department by emailing tennis@claremontclub.com by the 25th of the month. We reserve the right to change 
the schedule at any time 
 
Monthly Billing: Tennis Clinic payments are purchased as monthly packages.  They start on the first of each 
month and expire at the end of the month.  The monthly rate for the clinic you enroll in will be added to your 
monthly statement. The credit card on file will charged on the first of the month when the EFT is run.  
 
 
__________________________________________________________________________________________________________________________ 

TO REGISTER, SUBMIT COMPLETED FORM TO TENNIS@CLAREMONTCLUB.COM  

Name: ___________________________________________     USTA Rating (if known): _____________ 

Please select the clinic(s) you would like to purchase.      Effective Date (1st of the month): ____________

 Intro Clinic for Adults 1x/Week .……... ..$115 
 Beginner Clinic for Adults 1x/Week …... $115 

 Intermediate Clinic for Adults 1x/Week....$115 

 

 Check this box, if you would like to automatically renew the monthly clinic selected above.  
 

Total Monthly Billed: $________.______ 
 
__________________________________________________________________________________________________________________________ 

 
 
__________________________________________________________________  __________________________ 
Member Signature        Date 
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