
 

River Place Spring 2010 

Junior Tennis Clinics 
Clinics from January 11 through May 20 

 (February 1-3 is the Winter Break Camp & March 15-19 is the Spring Break Camp) 

 

Participant’s First Name:   ________________________________________ 
 

Participant’s Last Name:    ________________________________________ 
  

Participant’s Gender:   Male   or   Female 
 

Participant’s Birth date:  _______/ _______ / ________ 
 

Parent / Guardian: _______________________________________________ 
 

Member Number: ________ Membership Status: ____ Golf   ____ Sport   ____ Fitness   ____ Social  
 

Phone Number: __________________________Email Address: _____________________________ 
*Calls or E-mails will be sent out in case of cancellations due to the weather 
 

*Please circle to indicate star level and days attending   
 

 

ONE STARS: AGES 4-6    &    TWO STARS: AGES 7-9  
 PLEASE CIRCLE DAYS ATTENDING:    

4:00PM – 5:00PM 

               Monday: Match Play Day  Tuesday : Clinics  Wednesday:   Match Play Day Thursday: Clinics 

2 days a week - $115 per month  
3 days a week - $150 per month 
Drop in Rate- $20 per session 

 

---------------------------------------- 
 

THREE STARS: AGES 10 + & ALL STARS: PRO PLACEMENT 
 PLEASE CIRCLE DAYS ATTENDING:    

 5:00PM – 6:30 PM 
               Monday: Match Play Day  Tuesday : Clinics  Wednesday:   Match Play Day Thursday: Clinics 

2 days a week - $175 per month 
3 days a week - $225 per month 
4 days a week - $275 per month  
Drop in Rate- $30 per session 

 

*Fitness Membership Levels are an additional $50 per month for 2 or more days attending and $10 additional for the drop in rate. 
*All Sponsored Guests or Non-Members must pay an additional $50 per month for a (1) month trial period. 

Fees for the River Place Junior Tennis Program may be charged to your member account.   
You may also choose to pay with a check or credit card.  Select one option below: 

 

Please charge to my Member account   #___________ 
 

Please charge to my credit card:  (please circle)              MasterCard             Visa 
 

♦ Credit Card Number ______________________________________________  Exp. Date ________________ 
 

I have enclosed (or attached) a check   ________                                                       Check Number: ___________ 
 

Signature: _________________________________________________________   Date: ____________________ 
 
______YES, I would like to order a RPCC Jr. Tennis T-Shirt for $10!  Please Circle the Size Below: 
YOUTH~  SMALL, MEDIUM, LARGE, X-LARGE                   ADULT~ SMALL, MEDIUM, LARGE, X-LARGE 

4207 RIVER PLACE BOULEVARD ⋅ AUSTIN, TEXAS 78730 ⋅ 512. 346.1114 
PLEASE CONTACT THE TENNIS PRO SHOP WITH ANY QUESTIONS AT 346.5879 


