
 

 

Please enroll my child(ren) as indicated below: 

Please print clearly 

Parent/Guardian_______________________________________ 

Address_______________________________________________ 

City___________________________State_______Zip_________ 

e-mail_________________________________________________ 

Tel. home:_________________________cell:________________ 

 

Child #1_______________________________________Age_____ 

Camp: ______ Tot  ______ Junior 

Level:    ___ beginner  ___ intermediate    ___ advanced 

Junior Tennis Team:   ____ yes      ____ no 

Tennis Camp: week #’s (circle)  1 2 3 4 5 6 7 8 9 10 

Tennis Team: week #’s (circle)  1 2 3 4 5 6 7 8  

 

Child #2_______________________________Age_______ 

Camp: ______ Tot  ______ Junior 

Level:     ___ beginner  ___ intermediate    ___ advanced 

Junior Tennis Team:  ____ yes   ____ no 

Tennis Camp: week #’s (circle)  1 2 3 4 5 6 7 8 9 10 

Tennis Team: week #’s (circle)  1 2 3 4 5 6 7 8  

 

Contact in case of emergency: 

Name_________________________________________________ 

tel.____________________________________________________ 

Medical History/allergies: 

Child #1______________________________________________ 

Child #2_______________________________________________ 

	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
   	
   	
     
Fees: 
Members 
Tot Camp - # weeks _____   @ $100    _________ 
Junior Camp - # weeks ___   @  $220   _________ 
   Save 10% before 4/15    @  $198   _________ 
   Save 20% for 3+ weeks    @  $176   _________ 
Junior Team (full season)   @  $100   _________ 
Junior Team - # weeks ____   @    $20   _________ 
Non-members 
Tot Camp - # weeks_____   @ $150    _________ 
Junior Camp - # weeks ____    @  $320   _________ 
   Save 10% before 4/15    @  $288   _________ 
   Save 20% for 3+ weeks    @  $256   _________ 
Junior Team (full season)   @  $200   _________ 
Junior Team - # weeks ____   @    $50   _________ 
Registration Fee  please note if pre-paid @    $35   _________ 

      TOTAL              $ _________ 
Please mail application & credit card information or check, payable to 
Saw Mill Club, to: 

Pleasantville Tennis Club 
c/o Saw Mill Club,  77 Kensico Drive, Mt. Kisco,  NY  10549 

 
Card Type    _____Visa _____MC _____AMEX  
Name________________________________________________________ 
Card #_______________________________________________________ 
Expiration date_____________________ ccv #_____________________ 
Signature____________________________________________________ 
Waiver of Liability:  My child is in good physical/mental condition and has 
no disability or impairment that would prevent him/her from participating in 
the PTC Junior Tennis Camp or Team.  I hold the PTC and it’s shareholders, 
directors, officers, and agents harmless for any and all claims, injuries, 
damages and liabilities incurred by my child(ren) at the Pleasantville Tennis 
Club this season. 

Signature_______________________________________________ 

PTC Camp & Junior Team 2013 Application 


