
         SUMMER 2010  PROGRAM   12691 Conway Rd 
             REGISTRATION FORM   St. Louis, MO 63141 
              ccrctennis.com    314-434-0344 
          proshop@ccrctennis.com   314-434-0304 fax  

              
Membership #:_____________    Student Name:__________________________________________________________________________ 
 

Address:______________________________________________________________ City, State, Zip__________________________________ 
 

Phone: (________)___________________________         Email:  ________________________________________________________________ 
 

Parent Name (required for Junior program):_________________________________________________ Child’s Age:______________________ 
 

Session Number:________ Program Type: Adult,  Junior,  HP   Program Name:_____________________________________________ 
 

Day(s) of week:___________________________  Program Cost (charged to member account) ______________________________ 
 

In order to provide Proper Staff and Court Scheduling, Registration for the Junior & HP Programs at 

CCRC is required in advance.   PLEASE NOTE:  IF CLASS FILLS TO CAPACITY AND YOU ARE NOT 

REGISTERED, YOU MAY BE “BUMPED” AND PUT ON A WAITING LIST. 

FIRST REGISTERED, IN GOOD STANGING - ATTENDS! 
Registration and Current Membership are needed for all participants prior to the first clinic.  Program Fees 
are applied to membership account.  Session price will be pro-rated for the dates the club is closed or when 
courts are not available due to special events. 
 

I understand dates, pricing and programs are subject to change. 
REFUND POLICY:  Due to the size of classes and session format, if a student is not able to attend a program they have preregistered for, 
notice must be given to the club as soon as possible.  If the club is able to fill the vacated spot with a paying student a full refund for the 
day(s) missed will be issued.  If the club cannot fill the vacated spot, there will be no refund. 
 
I hereby release Creve Coeur Racquet Club, Creve Coeur Management Company, its owners and employees from any and all liabil-
ity for any damage or injury which I may receive while utilizing the equipment and facilities and assume all risks for claims arising 
from the use of said equipment and facilities. 
 
 

Student Signature___________________________________________________  Date _____________________________________________ 
 

Parent Signature_____________________________________________________ Date _____________________________________________ 

CREVE COEUR  
RACQUET CLUB 

June 2010 July 2010 August 2010 

** Circle dates attending on calendar below. ** Clinics will be billed by the month. 
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