
At Purchase College

PH: (914) 273 8500                    Fax: (914) 273 8506                    SUNY Purchase College www.fscamps.com

May 3rd - June 14th (6 week program)

Private lessons
available upon

request starting at
$60 / hour.

Open to Juniors and Adults of all ages

Further inquiries should be directed towards Damian Storti at damian@fscamps.com or (914) 273 8500.

Pee Wee: Ages 4 to 6
Monday - Friday 2 to 4pm, Saturday/Sunday
 30 minute weekly sessions ~ $90 or $120

Juniors: Ages 6 to 17
Monday - Friday 3 to 7pm, Saturday/Sunday
 1 hour weekly sessions ~ $210 or $280
 1.5 hours weekly sessions ~ $300 or $400

Adults: Ages 18 & up
Mon - Fri 9 to 12pm, 6:00 to 7:30pm, Saturday/Sunday
 1 hour weekly sessions ~ $210 or $280
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Celebrating Our 31st Year!

Cut Here

 Tennis Clinic Application:
Name: ____________________________________________________________ D.O.B: _____/______/_______  Grade: ________

Address: _______________________________________________ City: __________________ State: _______ Zip: ____________

Parents Name: (if under 18) ___________________________________ Email: __________________________________________

Home Phone: ____________________________ Cell: ____________________________  Work: ___________________________

Please Provide 2 choices of days/times: 1. ____________________________________ 2. __________________________________

Level/Experience:_______________________________________________
To register please send in the application and payment to insure placement. Please make checks payable to: Future Stars LLC.

Enclosed is my payment of: ________________ Ck #: __________ VISA/MC: _____________________________ Exp: ____/____
As an applicant, I hereby accept the conditions of membership and agree to participate. I am (participant) physically cleared to participate in this program and so do at my own risk. I understand that neither  Future Star, Purchase College, nor it’s
agents will assume responsibility for accidents and/or medical expenses incurred during the program. In the event of an emergency, I hereby give permission to Future Stars and its staff to give whatever immediate treatment is necessary and/or
take the child/participant to a hospital emergency room. I agree to comply with all program regulations, and hereby remove Purchase College, staff, management, and Future Stars from all liability or damages incurred while involved with this
program. Future Stars Tennis LLC., retains the rights to any photographs taken at the school to be used for publicity or advertising. Future Stars reserves the right to cancel, alter or modify its programs.

Signatures: _______________________ Date: ___/____/____  Mail To: Future Stars - 546 Bedford Rd, Armonk, NY 10504
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**No classes on Memorial Weekend**
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