
AFTER SCHOOL TENNIS 
At  RON EHMANN PARK 

(786-970-0526)  
 

Fall Session1 August 30 – October 23, 2010 
                                 
                    Novice & Intermediate Players       4:00  -  5 p.m. 
                                         (K- 6th Grade)  
                1 Day   (per week)     Tue –  Fri   $120                     Mon:     $105  
                2 Days (per week)     Tue –  Fri   $215                     Mon & 1 other day:   $200  
                3 Days (per week)     Tue –  Fri   $305                     Mon & 2 other days:  $290 

 
                   Advanced Players      5:00 -  6:30 p.m. 
                                 (6th  -  12th grade) 
                  1 Day   (per week)        Tue – Fri    $175                   Mon:     $155  
                    2 Days (per week)        Tue – Fri    $315                   Mon & 1 other day:   $295     
                    3 Days (per week)        Tue – Fri    $450                   Mon & 2 other days: $430   
 
         Elite Tournament Players   5:00  -  7:00 p.m.      Mon., Wed.,  Fri.  
                        (6th -12th Grade)  
                    1 Day  (per week)    Wed, Fri      $240               Mon:    $210 
                  2 Day (per week)       Wed, Fri      $430               Mon & 1 other day: $400 
                 3 Day (per week)      Mon, Wed, Fri    $580 
                                    *** NO CLASS - Monday September 6 

 
                                               Registration Form  

 
  MARK TIME ATTENDING:  ___4:00-5:00 pm        ___5:00-6:30 pm      ___5:00-7:00pm 
 
             MARK DAYS ATTENDING:       ___ Monday      ___Wednesday      ___Friday 
                                                                      ___Tuesday       ___ Thursday    

                                                                        
Name______________________________________Date of  Birth _______Phone___________ 
Address_______________________________________Zip_______Cell__________________ 
Emergency Contact_____________________________________________________________ 

             Email Address____________________________________ Amount Paid_________________ 
             Check#_______Credit Card________#____________________________Ex.date___________ 
 
  Clinic make ups for rain only. Please contact program director, Ben Carroll (786) 970-0526  to 
schedule    future make up. 
                                                                      ***Please make checks payable to *** 

MONTANA/McLEAN 
 

8401 SW 107 Ave Apt. .E134 
Miami, Fla. 33173 



 
 
 
 

 
 


