JACK SCHORE TENNIS at Regency Sport&Health

Jack Schore Tennis will get your game into tip-top shape with the following Adult Clinics:

DAY TIME SKILL LEVEL INSTRUCTOR

MONDAY 7:00pm-8:30pm 3.5-4.0 Adv. Intermediate-Low Advanced Carlos
7:30pm-8:30pm Beginners (starting soon!) Marcus

TUESDAY 11:30am-1:30pm 4.0-5.0 High Advanced Damiisa
7:00pm-8:30pm 3.5 Advanced Intermediate Danny
WEDNESDAY 7:00pm-2:00pm 4.0-4.5 Advanced Danny
7:30pm-2:00pm 2.5-3.0 Advanced Beginner-Low Intermediate Marcus

THURSDAY 7:30pm-92:00pm 3.5 Advanced Intermediate Patricio
7:30pm-8:30pm Beginners Marcus

FRIDAY 7:00pm-9:00pm 3.5+ Doubles Mixer TBA Staff
SATURDAY 9:30am-11:00am 3.0-3.5 Intermediate Doubles Drill Patricio
SUNDAY 12:00pm-2:00pm 4.0-4.5 Advanced Drill Danny

Cost: 4-pack: Thr  $90 member/ $108 nonmember
1.5hr $120 member/ $145 nonmember
2hrs  $160 member/$192 nonmember

*4-packs must be completed within 6 weeks of purchase.

**Private or group lessons may also be set up
at times that are convenient for you.

For more information: Email Danny McBride at dmcbride@sportandhealth.com

or call 703-288-9366 to reserve your spot today!

$25 member/ $30 nonmember
1.5hr $35 member/ $42 nonmember
2hrs

Doubles Mixer: $15 member/ $20 nonmember

JACK SCHORE TENNIS

www.jackschoretennis.com

Drop-In: Thr

$45 member/$54 nonmember

Evening and Weekend Adult Tennis Clinics Registration Form

Player’s Name

Address City. State Zip

Phone # (h) (c)

E-mail address

Clinic Days Times Total Amount

Sport&Health Member# L] Nonmember

Type of Payment: ] Cash [J Check [ MasterCard
L1 Visa 1 AMEX [ Discover

Card #: Exp Date:

Signature: Date:

RELEASE: In consideration of making facilities and/or services

available, | do hereby for and on behalf of myself and my heirs and

legal representatives, release and forever discharge Sport&Health

and Jack Schore Tennis LLC, its owners, manager and representatives
from any and all claims and demands of every kind, nature and character
which | may have or hereafter acquire for any and all damages or

losses which may be suffered or sustained by me in connection

with my activity and all such claims are hereby waived and released.

Signature:

Date:

sport&health

REGENCY

sportandhealth.com
1800 Old Meadow Rd. ® McLean, VA 22102



