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2018 ADULT INSTRUCTIONAL PROGRAM 

Session 4: March 6th – April 16th, 2018 

 

*Beginner-Intermediate Levels 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

                                                                                                               

 

 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

    
10:30am-

12pm 

   
10:30am-

12pm 
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Prices Based On Once A Week 
 

6 week member/non-member  Member Price/class Non Member price/class  

$102      / $132    $17.00 1 hour   $22.00 1 hour   

$153      / $198    $25.50 1 ½ hour $33.00 1 ½ hour 

      

Session 4 – Spring – March 6th – April 16th, 2018  

 

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) 

Player’s Name _______________________________________________________________ Birthday ___________________ 

Contact Phone _______________________________________________________________   

 

Please list any dates that you will miss, that you know of in advance_______________________________________________________________ 

Payment, membership, enrollment, refund and make-up policies: 

1. Full payment must be included with the registration form. A student enrolling after the start of a session who is unable to make-up missed classes will be 

charged a pro-rated fee for the remainder of the session. Fee is non-refundable except as follows: 

• For medical disabilities, a pro-rated refund/credit shall be given from the date the refund is requested when accompanied by a doctor’s statement 

explaining the nature of the disability or injury and duration. 

• A participant shall be given a pro-rated refund/credit should a class be cancelled after the start of the session.  

• A student who does not meet the skill level requirements will be asked to change to a compatible class or will be issues a pro-rated refund or credit.  

• If any class is cancelled, Genesis shall make every make every effort to reschedule the class on a date agreeable to all students. If the class cannot be 

rescheduled, each participant shall be given a  

• refund or credit for the cancelled class. 

• Only the Directors of Tennis Program may approve lesson refunds, credits or pro-rated fees. 

2. There is a minimum and maximum enrollment for each class. 

3. A player is allowed to make-up one class per current session. To assure your class make-up, please provide five days advance notice. To request a make-

up, please contact the Director of Tennis, Josh Raymond. Make-ups are not offered in the first week of a session. Make-ups do not carry over to the next 

session. If you schedule a make-up and need to cancel, please contact us 24 hours in advance of the scheduled make-up.   

 

 

 

Signature ________________________________________________________________________ Date________________________  

 

We require non-members to fill out this form 

and return with payment to Genesis OP to 

complete registration. 

Hour and 30 min private lessons are available 

for personal focused development. 

Contact Josh Raymond 

jraymond@genesishealthclubs.com 

Office: 402-659-7520 

mailto:jraymond@genesishealthclubs.com

