
 

 

  
 

 
QuickStart Tennis Spring 2023 Registration Form 

 

Player Name__________________________   Parent Name_________________________ 

 

Address_______________________________________________________________ 

 

City/State/Zip__________________________________________________________ 

 

Email __________________________________Cell___________________________ 

 

Date of Birth / Age_________________ Grade in School ____________________  

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

QuickStart Red Ball 

12 Weeks February 28 to May 25, 2023 

No tennis during the week of the Heritage Golf Tournament, April 10-16 2023.   

There will be a separate Tennis Day Camp that week. 
Please note that 1 clinic is 1 hr for this program 

My child is going to participate on the following day(s) and time(s) 
Day(s) attending: (circle)  Tuesday  Wednesday  Thursday  

 

Clinic + aftercare:  (circle) 1 DAY   2 DAYS  3 DAYS 

3:00-6:00      $520     $1040     $1560 

     3 hrs/wk  6 hrs/wk  9 hrs/wk 

 

Clinic only:  (circle)  1 DAY   2 DAYS  3 DAYS 

3:30-4:30      $280     $560     $840 

     1 hr/wk   2 hrs/wk  3 hrs/wk 

Aftercare includes tennis, games, crafts, etc.(extra $15 for pickup after 6 pm) 

10% discount for each additional child in any color ball 

 

Enclosed is my check for $_________ (payable to Van Der Meer Tennis) or  

 

Charge my credit card $_________     #_________________________________________exp_______ 

 

Printed Name______________________________ Signature__________________________________   

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

Parents:  In this day and age it is critical that we know of any allergies, medical or health issues: 

Health Information: 
Injuries/medical conditions (previous/current) ______________________________________________________ 

___________________________________________________________________________________________ 

Regular medications taken by player: _____________________________________________________________ 

___________________________________________________________________________________________ 

 

Allergies (medications/environmental):  __________________________________________________________ 

___________________________________________________________________________________________ 

 

Special needs (dietary, etc) _____________________________________________________________________ 

 

Forms can be scanned and emailed to customerservice@vdmtennis.com 

mailto:customerservice@vdmtennis.com


 

 

 

     

 

 

 


