
NETRESULTS OUTDOOR 
PRIVATE LESSONS 

2017 
                                                                         

 

 

                                                       
 

                                                                         Lesson Rates  

                                                                                       Private ($85 hr) 
                                                                                    Semi Private ($95) 

                                                                                            
                                                                          

                                                                             

                                                                               Payment Included $_______ 

 

                     Name________________________________________________________ Age (Jrs Only)____________ 

Parent’s Name_________________________________________________________________________ 

Address_______________________________________________________________________________ 

Phone #_______________________________________________________________________________ 

Parent cell phone_______________________________________________________________________ 

E-mail________________________________________________________________________________ 

  

  

 

 

Please forward registration forms to: 

NETRESULTS, LLC    P.O. Box 81313 Wellesley Hills, MA 02481 

Brookline Tennis Hotline 781-239-9975 

Check us out @ www.netresultstennis.net 

 

 

          I agree that the instructional program runs 1 lesson(s) and that NETRESULTS cannot guarantee make ups for missed classes unless        

         cancelled due to inclement weather I hereby waive, release, absolve, indemnify and agree to hold harmless NETRESULTS, their directors,        

         instructors, staff and volunteers from any claim arising out of injury to my child or myself. I also consent to allow medical treatment 

         in case of emergency. 

 

                               Signature (required)  ___________________________ Date ___________________________  

 
 

 

http://www.dmacbnetresults.usptapro.com/

