
 
        

        
SUMMER 2024 JUNIOR TENNIS PROGRAM 

  JUNE 24 - AUGUST 18 
        

 

IGNiTE (ages 3-11) 
 
 

TW/RED BALL/ORANGE BALL/ GREEN BALL                              
1-4pm 

Simple activities & fun games will help develop your child’s 
coordination, balance, motor skills and love for tennis!  A daily 

alternate activity will provide a great diversion from the tennis and 
athletic curriculum. Uses modified equipment and court size to 

maximize success. Players will rally, play, score, & compete in a fun 
learning environment. Athletic skill & match play are part of daily 

agenda. 
 

   

FIRE (ages 12+) 
1-4p 

Designed for players with varying aspirations, preparing them to 
compete at the high school level, and taking their games to the 

next level by developing proper technique, improving shot selection, 
and match confidence.  Weekly tournaments and competitions held 

on Thurs/Fri. 
 
 
 

ADDITIONAL PROGRAM INFO 
 Cost $450/week or $105/day. 
 Program held rain or shine. 
 Flexible registration options (weekly & daily) 
 Private Lesson $100 when you sign up 
 Multi-week discount, buy 3 or more weeks and save                                                             
vf   $25/week (share discount between siblings) 

 
 

  
For more information please call (203) 226-3349 or via email 

IGNITE Director- Mirka Rivas   FIRE/EXCEL Director- Mathias Degardin 
                     mrivas@westonracquet.com            mdegardin@westonracquet.com 
  

Weston Racquet Club– Great Tennis, Great Teaching! 

WEEKLY SCHEDULE 

Week 1: June 24 – June 28 

Week 2: July 1 – July 5 (No class July 4th ) 

Week 3: July 8 - July 12  

Week 4: July 15 – July 19 

Week 5: July 22 – July 26 

Week 6: July 29 – August 2 

Week 7: August 5 – August 9 

Week 8: August 12 – August 16 

 

mailto:mrivas@westonracquet.com


 
405 Newtown Turnpike, Weston CT, 06883      (203) 226-3349          www.westonracquet.com 

 
 

Grand Slam Health & Tennis Clubs, Inc. Program Registration Form 
 Participant’s   Name: _____________________________________________DOB:      
 Parent’s Name: ____________________________Email: _____________________________________________ 
Street Address: ____________________________________________________________________________ 
City: __________________________________State: ____________Zip:       
Phone (H) ___________________         (W)_______________________          (C) _________________________  
Allergies: ______________________________________ EpiPen: ______________________________________ 

 
Circle week/s:   6/24 7/1 7/8 7/15 7/22 7/29 8/7 8/12  

 
Indicate Program:  IGNiTE    FiRE     

 
Registering With Lesson? Yes____  No ______ 

Payment information: 
 
CC#__________________________________________________  Exp_________________ CID_________________ 

 

Parent/Guardian Waiver 

Injury Release Form: I, as the participant and or legal guardian of the participant, understand and am aware that any strenuous physical activity 
involves certain risks.  I hereby assume the risk of any and all accidents and injuries of any kind which may be sustained by me or my child by any 
reason or in any connection with my or his/her participation in any club program or activity; and I hereby release and discharge Grand Slam Health    
& Tennis  Clubs, Inc., Spectrum Sports, Inc., its partners and their shareholders, directors, officers, agents and employees from any and all actions, 
causes of action, damages, claims or demands which may arise against Grand Slam Health & Tennis Clubs, Inc., Spectrum Sports, Inc.,  and any      
other described parties, for all injuries known or unknown which I, or my children have or may incur by participating in these programs, except to    
the extent such accident or injury is caused by or results from negligence or willful misconduct Grand Slam Health & Tennis Clubs, Inc., Spectrum     
Sports, Inc. and any other described parties.  Waiver:  I, the undersigned have read this release and understand all of its terms.  I execute it 
voluntarily and with full knowledge of its significance.                                                                                                                                                                         
Image Release Form: All photographers taking photos for Grand Slam Tennis Club must obtain a signed release form from any person(s) of the   
public who is visibly recognizable in the photograph(s).  Crowd scenes where no single person is the dominant feature are exempt.  These rules 
govern photographs intended for use in any Grand Slam Tennis Club publication whether in print or on the internet, or for marketing efforts, such     
as newsletters, brochures, view books, emails, promotional items, websites, or other such materials or media.                                                         
Photo/Video Release Form: I, hereby grant to Grand Slam Tennis Club the absolute and irrevocable right and unrestricted permission to use my 
likeness in photograph (s) /video that Grand Slam Tennis Club has taken or may take of me or in which I may be included with others, to use,             
re-use, publish, and republish the photographs in whole or in part, individually or in connection with other material, in any and all media and social 
media now known or hereafter existing, including the internet, controlled by Grand Slam Tennis Club, in perpetuity, and for other use or purpose 
whatsoever, specifically including illustration, promotion, art, editorial, advertising, social media platforms, and trade, without restriction as to 
alteration; and to use my name in connection with any use if Grand Slam Tennis Club so chooses. 

I release and discharge Grand Slam Tennis Club from any and all claims and demands that may arise out of or in connection with the use of the 
photographs(s)/video, including without limitation any and all claims for libel or violation of any right of publicity or privacy.  This authorization and 
release shall also inure to the benefit of the heirs, legal representatives, licensees, and assigns of Grand Slam Tennis Club.  I will make no monetary   
or other claim against Grand Slam Tennis Club for the use of the photographs(s)/video.  I am legally competent adult and have the right to contract   
in my own name.  I have read this document and fully understand its contents.  This release shall be binding upon me and my heirs, legal 
representatives, and assign.                                                                                                                                                                                                                          

Name: _______________________________________________________________________ 

Signature:  _________________________________________________   Date:  _________________________________ 

 

Weston Racquet Club – Great Tennis, Great Teaching! 
405 Newtown Turnpike, Weston, CT 06883    |    203-226-3349    |    www.westonracquet.com 


