
MOTHERFirst Name:

Cell Phone:

FATHERFirst Name:

Cell Phone:

 

Name:

RELASHIONSHIP TO CHILD:

First Name:

Date of Birth:

Cell Phone (if applicable):

Siblings Players (if applicable):

www.actstennis.com

Last Name:

Age:

Last Name:

Email:

Last Name:

Email:

Phone/Cell:

tennis@actstennis.com 

Male / Female

Email:

+1 786 612 2555
+1 786 773 0826 

 

All Payments must be made to ACTS Tennis Academy
ACTS can accept checks and Venmo.
A Waiver must be on file for every child.
Classes must be paid prior started.
Ability to pay on line.
Classes are non refundable.
Initials________________________ 

EMERGENCY CONTACT

PAYMENT METHODS 

CHECK CASHVENMO:
ACTS-TENNIS

BEGINNERS

4:00 pm - 5:00 pm

Monday - Thursday

INTERMEDIATE

4:00 pm - 5:00 pm

Monday - Thursday

PRO ADV (1.5h)

4:00 pm - 5:30 pm

Tuesday - Thursday

ADVANCED (2h)

5:00 pm 7:00 pm

Monday - Wednesday

1 DAY /  week     $245

2 DAYS / week       $450

3 DAYS / week       $640

1 DAY /  week      $285

2 DAYS / week         $525

3 DAYS / week         $725

1 DAY /  week      $325

2 DAYS / week         $575

1 DAY /  week      $525

2 DAYS / week         $995

ZELLE: 786 612 2555


