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Session 2 — 15 Weeks (2022-2023)
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PRICING: 15 Weeks:
Daily:

1 Hour: $675 1 % Hours: $1050 2 Hours: $1350
$50 per Hour

o« We expect your full commitment for registered sessions and cannot offer refunds

o All students are limited to two days of play at the daily rate per session. To

continue participating in the program, students must commit and pay for the rest
of the session (prorated).

o In case of absence, cancellation needs to be made 24-hours prior to start time for
valid make-up. No guaranteed make-up or credit after 3 absences.

Lukas Pospisil Nick Koprivica
Director of Tennis Assistant Director of Tennis

973.449.0933

862.226.6294

lukas@haworthcountryclub.com nick@haworthcountryclub.com
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Level of Play Schedule
Red/Orange Ball - Ages 4-8 (Beginner)

An exciting introduction to tennis using foam and low-compression balls.
Kids learn basic tennis grips, strokes and spins through fun drills and games.

4:00 PM to 5:00 PM
5:00 PM to 6:00 PM
5:00 PM to 6:00 PM
6:00 PM to 7:00 PM

Monday - Friday

Saturday - Sunday

Learn and improve on tennis skills with yellow balls through drills, games and point
play.

Monday - Friday 4:00 PM to 6:00 PM
Saturday - Sunday 5:00 PM to 7:00 PM

School Team Prep - Ages 11+ (Intermediate/Advanced)

For players whose goal is to play for their school teams. Players will develop a
complete all-court game (serving, returning, groundstrokes, net play, footwork)
through drills and match play.

Monday - Friday 4:00 PM to 6:00 PM
Saturday - Sunday 5:00 PM to 7:00 PM

Varsity Prep — Ages 13-17 (Advanced)

For high school players who currently play or want to play on the varsity team.
Players will take their game to the next level with advanced drills and match play
with some of the top high school players in Bergen County.

Monday - Friday 4:00 PM to 6:00 PM
Saturday - Sunday 5:00 PM to 7:00 PM
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All information provided will be used solely for HCC internal purposes.

Parent/Guardian Information

First Name

Last Name

Home Address

Home Phone Number

Mobile Phone Number

E-Mail Address

Birthdate

Child Information

Please fill an individual form for each child you are registering.

First Name

Last Name

Gender

Age

Birthdate

Known Allergies or
Medical Conditions
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First Name

Last Name

Gender

Age

Birthdate

Known Allergies or
Medical Conditions

First Name

Last Name

Gender

Age

Birthdate

Known Allergies or
Medical Conditions
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PARENT / GUARDIAN AGREEMENT

(Required for participant underage of 21)

Welcome to the Haworth Country Club (HCC) Tennis Center. We look forward to coaching and guiding
your child or children throughout the Haworth Tennis Junior Program. If your child or children is/are
under the age of 21, we require this waiver to be signed by the parents or the guardian.

I, understand that my signed Waiver and Release of Liability form is part of my participation in the HCC Tennis
Junior Program. I also understand that primary insurance coverage is my individual or family plan. I have no
objection to HCC using a photograph of my child in promotional materials.

I, the undersigned parent/person having legal custody/guardianship of, give permission for said minor(s) to
participate in the HCC Tennis Junior Tennis Program. I certify that my minor(s) is/are under 21 years old, in
good health and capable of participating in the HCC Tennis Junior Tennis Program.

In consideration of said minor being permitted to enter the Haworth Country Club (the “Club”) and participating
in the HCC Tennis Junior Program, I, on behalf of myself (as parent or guardian) agree as follows:

1. I acknowledge that minors’ participation in the HCC Tennis Junior Program may result in serious bodily
injury or death. With these and similar risks in mind, on behalf of myself and my heirs, next of kin,
executors, administrators, successors and assigns, I hereby fully and forever release, waive and discharge
the owner and operator of the Club and each of its officers, directors, shareholders, employees, agents,
contractors, attorneys, insurers, parents, subsidiaries and successors in interest (collectively, with the Club,
the “Released Parties”) from all claims, demands, obligations, causes of action and/or liabilities for personal
injury, property damage or wrongful death which now exist or may hereafter arise that relate in any way to
my child or childrens’ presence, or participation in the HCC Tennis Junior Program.

2. In the event that any action, suit, claim or demand of any kind or nature is brought in the future asserting
any claim against the Released Parties, I shall, to the fullest extent permitted by law, indemnify, defend and
hold harmless the Released Parties against any and all claims, demands, actions, liabilities and expenses
(including reasonable attorneys’ fees and costs) incurred by them in connection with the investigation,
defense, settlement, trial or appeal of such action, suit or claim to the extent that such claims, demands,
actions, liabilities and expenses (including reasonable attorneys’ fees and costs) arise from or relate to my
minors’ presence, or participation in the HCC Tennis Junior Program.

3. T assume full responsibility for, and risk of, bodily injury, death, or property damage due to the negligence of
the Released Parties or otherwise.

4. T agree that the Club shall have the right, at its discretion, to enforce rules of conduct and/or terminate my
minor child’s participation for failure to act in conformance thereof, or for his or her actions or conduct if
detrimental to or incompatible with the welfare, comfort, harmony, course rules or interest of the HCC
Tennis Junior Program as a whole. Tennis etiquette is taught and is strived for by all.

5. I hereby grant the Club full authority to take whatever action, in their discretion, is determined to be
necessary for my minor child’s health, safety and welfare, and I fully release the Released Parties from any
liability for such actions, as set forth herein. I understand that the Club is not responsible for costs incurred
for medical care.

6. Iintend this document to be as broad and inclusive as is permitted by the laws of the State of New Jersey. If
any portion hereof is held invalid, I agree that the balance shall continue in full force and effect.

7. T agree my minor(s) will follow and abide by the rules and procedures included in the HCC Rule and
Regulations handbook.
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8. T understand that Haworth Country Club is not responsible for any lost, stolen, or damaged valuables or
property.

9. Ihave read the Agreement and understand that by signing the Agreement I have consented to be bound by
its terms, including the waiver/release of any legal right I may have to sue Haworth Country Club for any
costs they incur because a claim or legal action is brought in violation of this Agreement. I agree any
violation of the Agreement and its terms and conditions, as determined by Haworth Country Club, will
void and terminate this Agreement and may result in loss of the ability to use the facility.

By signing below, I agree that I acknowledge, received, and read a copy of the HCC Tennis Junior Program
Waiver and Release of Liability and agree to abide by such guidelines for my minor’s safety and the safety of
others.

Parent/Guardian Name (please print)

Signature Date




