
 

      2020 Junior Tennis Registration 
Form 

 
Junior Tennis Players Full Name:________________________ Male / Female  Age_____  Birthday_____ 
 
Parent’s Name(s) ____________________________________________ 
 
Address____________________________________________________City ___________________  
 
Phone ________________________ Cell __________________Email_________________________ 
 
Junior Tennis Fees (Please select session type, number of days, and which day)=  
 

 Young Ballers: 
 2 days/week/month = $115 (Guests $155) Tuesday & Thursday 10-11 am 
 Day Fee: $15 for members, $20 for non members 

 

 Rising Stars:  
 2 days/week/month = $153 (Guests $180) Monday & Wednesday 11:30-1pm 
 Day Fee: $20 for members, $25 for non members 

 

 Junior Varsity: 
 2 days/week/month = $153 (Guests $180) Tuesday & Thursday 11-12:30 pm 
 Day Fee: $20 for members, $25 for non members 

 

 Varsity:  
 2 days/week/month = $153 (Guests $180) Monday & Wednesday 10-11:30 am 
 Day Fee: $20 for members, $25 for non members 

 

 
Payment Information 
If you would like to pay via check, your check should be made payable to PRSC and paid before the 25th 
of the month for the next month to ensure your credit card on file is not charged.   Initial  _____________ 
 
You must have a credit card or voided check on file for your child to participate if you are not a current 
member.                                                                                                                    Initial  _____________ 
 
Your child will be in an ongoing enrollment until we receive notice of written cancellation before the 20th 
of the month for the cancellation to take effect the next month.                                    Initial 
_____________ 
 
I understand my first month of tennis instruction will be prorated based on the first day of classes. 

 Initial _____________ 
For day use fee, your spot is not guaranteed unless you have called the day before to ensure there is 
space in the class.  Initial _____________ 
 
 
 



Signature of Parent/Guardian:  _______________________________  Date:  _____________________ 
 
 

 

 

Electronic Funds Transfer (“EFT”) or Credit Card Authorization Agreement: 

Credit Card Type _________ Credit Card # ___________________________________  Exp. Date _____ 

Name on Card:  _______________________________  Address: ________________________________ 

Electronic Funds Transfer: Member must attach a voided check 

Bank Name ___________________________________________________________________________ 

Account # _____________________________________ Routing # _______________________________ 

Initial Monthly Amount $_________________________.  I authorize the Paso Robles Sports Club 

(“Club”) to either electronically transfer funds from the above account number, or draft funds from the 

above credit card number on the first of each month for payment of all amounts due to the Club, which 

may include my monthly dues, my payment plan installments, annual increases in monthly dues, 

maintenance fees, upgrades or additional dues, applicable taxes, fees for fitness    or ancillary services, 

merchandise, and any other unpaid fees or dues. The deductions begin on __________________, and 

continue until my membership is terminated or cancelled in writing. I understand and acknowledge that 

the monthly dues amount specified above may vary due to past unpaid dues or other fees and charges. I 

understand that I have the right to receive notice in writing at least 10 days in advance of any automatic 

payment charges; however, I waive my rights to any such advance notice. I also understand that if I fail 

to notify the Club in a timely fashion to any changes to my above identified account information, or to 

my credit card information, or my debit is returned for insufficient funds, or my credit card is declined, I 

am responsible for all bank charges, all EFT returned items, and all declined credit card charges. 

Additionally, the Club reserves the right to charge a $25.00 fee for any returned or declined items. The 

Member may cancel this Agreement only upon written request to the Club. The Member is responsible 

for verifying that the written request of at least (30) days for cancellation of this Agreement is 

received and that the Member’s account has been changed or cancelled. Cancellation or revocation of 

this authorization, or stopping any payment hereunder, does not affect any other payments authorized 

on the date of the Agreement or in the future. I confirm that I am authorized under the terms of the 

applicable agreement with my financial institution (the “Bank Agreement”) to the account I have 

designated for the purchase of goods and services from the Club. I certify that all statements made in 

this payment authorization are true and correct to the best of my knowledge. I understand that any 

failure by the applicable financial institution to pay any charge in full does not release me from any 

liability for obligations owing to the Club. I agree to comply with my Bank Agreement at all times that 

this Authorization is in effect. 

 



Authorized Signature ______________________________________________ Date _______ 

Print Name_______________________________________  

 


