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2015 
SUMMER SESSION 

LEAGUE PROGRAM 

 

 
 

 

 

 

SESSION DATES 

SUMMER I SESSION    SUMMER II SESSION 

6 Weeks     5 Weeks 

Monday, June 1st – Sunday, July 12th   Monday, July 13th – Sunday, August 16th 

(No Leagues on July 4th)                                                            

 

The League Program provides weekly competitive play in both singles and doubles for members at different N.T.R.P. 

levels. Each league player will receive league rules, a league schedule and substitute lists. Scores are recorded each 

week. Balls are provided for all leagues. All league sign-ups are subject to approval by the Director of Adult Tennis.   

 

DROP-IN LEAGUE 3.1 AND UP  

Tuesday 9:00 am – 11:00 am   Dates:  7/7, 7/14, 7/21, 7/28, 8/4, 8/11 

Coach organized play. 

 

2.6 – 3.0 N.T.R.P. (LOWER INTERMEDIATE) 

Women      Session I  Session II 

Monday 10:30 am – 12:00 pm  Doubles $40.00   $34.00  

Monday 7:30 pm – 9:00 pm  Doubles $40.00   $34.00 

 

3.1-3.5 (INTERMEDIATE)                                                                     

Women      Session I  Session II                                     

Tuesday 11:00 am – 12:30 pm  Doubles $40.00   $34.00 

Thursday 10:30 am – 12:00 pm  Doubles $40.00   $34.00 

 

3.6-4.0 (ADVANCED INTERMEDIATE)         

Women      Session I  Session II           

Wednesday 9:00 am – 10:30 am Doubles  $40.00   $34.00      
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FEES 

 Session I   Session II 

 

Full payment must accompany registration form. 

Charge my:  Visa           MasterCard          AMEX           Discover           House Account   

Account # _________________________________________________________________________________ Exp. ___________________________ 

Enclosed class fee(s) $ __________________________________________________________________ (Checks payable to Genesis Health Clubs) 

 

First Choice: League & Level ____________________Day ____________________Time ____________________Fee ____________________ 

Second Choice: League & Level ____________________Day ____________________Time ____________________Fee ____________________ 

 

Name ____________________________________________________________________________________________________________________ 

Address _____________________________________________________ City ______________________ State __________ Zip ________________ 

Home Phone _____________________________ Business Phone _____________________________ Cell Phone ____________________________ 

Email Address _____________________________________________________________________________________________________________ 

 

I would like to be on the sub list for the following doubles leagues _____________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

 

Signature _______________________________________________________________________________ Date_____________________________  


