
                                                      Registration Form 
 

 

Two Salisbury Court ∙ PO Box 775 ∙ Rhinebeck, NY 12572 ∙ 845-876-8008 ∙ RhinebeckTennis.com 

 

Last Name ____________________________________________________________________  

First Name _________________________________________________________Age________  

Address ______________________________________________________________________  

City__________________________________State_________________________Zip ________  

Tel (H)_______________________Tel (W)___________________________Tel (C) __________  

Email (please print clearly) _______________________________________________________  

Name of Class______________________________________ Fee Enclosed ________________  

Make check payable to :  Rhinebeck Tennis Club and mail along with registration form to: 

       Rhinebeck Tennis Club, PO Box 775, Rhinebeck, NY 12572 

Policy and Make Up Lessons: 

∙  One make up lesson per session for a missed lesson.  You will be placed into another 

class that has available space.  Please call 845-876-8008 to reschedule. 

∙  Refunds will only be issued in the case of a medical situation.   

∙  If a class is canceled due to inclement weather a make-up will be given on another day 

to be announced.   

∙  Should a class be canceled due to lack of enrollment we will notify you in advance, 

return check and/or place you  in another class. 

Signature___________________________________________________Date ______________  


