
 

 

 

Please enroll my child(ren) as indicated below: 

Please print clearly 

Child  #1_________________________________________Age________ 

Child #2 _________________________________________Age________ 

Parent/Guardian_____________________________________________ 

Address_____________________________________________________ 

City___________________________State_______Zip_______________ 

e-mail_______________________________________________________ 

Tel. # home:_________________________cell:_____________________ 

Contact in case of emergency: 

Name_______________________________________________________ 

Tel. #_______________________________________________________ 

 
Spring Programs (please circle desired day or days) 

Tiny Tots (ages 4-5) 

All levels: 1:00-2:00 pm  

 Wednesday        
Tiny Tots/Juniors (ages 5-16)  

Level I: Beginner & Advanced Beginner - 3:30-4:30 pm 

 Monday Wednesday       Thursday 
Level II: Intermediate & Advanced/H.S. Varsity - 4:30-5:30 pm 

 Monday Wednesday        Thursday 
 

Private Group Lessons: 
Set up your own group and arrange a time through our pro staff.  Rates will 
vary based on the number of children in your group.  Leave a message at the 
clubhouse --  239-8576 -- and one of our pros will contact you directly. 

 
         

 
Fees: (Multiply x # of days per week per child for 8 weeks) 
Program runs April 29-June 24 
Members                                                                           Amount 
     # days _____ @ $160 for 8 weeks                          _________ 
 
Non-Members 
     # days______ @ $200 for 8 weeks                         _________ 
     Non-member registration fee per child (@ $35)   _________ 
      TOTAL              $ _________ 
     *  A 1-time registration fee of $35 will be charged each non-member child.  

 
 
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_______________________________________________ 
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