
________________________________________________ 
Child’s Name 

Age _________  Male______ Female______ 

________________________________________________ 
Parent’s Name 

________________________________________________ 
Email 

________________________________________________ 
Phone Number 

� Use Card on file OR � Payment Info Below 
AUTO BILL: ☐ 

Card Type:   VISA    AMEX    MC    DISC 
CC # ____________________________________ 
Exp ____/____ 

I recognize the risk of injury in these programs and my 
child is participating upon the express agreement and 
understanding that I am hereby waiving and releasing 
the Salt Lake Tennis & Health Club from any and all 
claims, costs, liabilities, and injuries while on the 
premises. I also recognize no make-up classes, 
refunds or credits will be granted for unattended 
classes. By filling out the credit card information above 
and initialing below, I am enrolled in automatic billing for 
the months selected. I will let the front desk know of 
any changes or cancellations by the 20th of the 
month prior to the clinic session. Salt Lake Tennis & 
Health Club has my permission to use photos of my child 
in promotional and educational literature.  

Parent’s Initials _____________________ 

MONTHLY SESSIONS: 
*Pricing prorated for holidays, shortened sessions
YOUR REGISTRATION IN THE PROGRAMS IS NOT
SECURED WITHOUT PAYMENT CONFIRMATION

☐ AUG 18 - AUG 28*
*2 Week Session*

☐ SEP 2 - SEP 25*
*NO class on Labor Day*

☐ SEP 29 -OCT 30 *
*5 Week Session* 

☐ NOV 3 - NOV 26*
*NO class on Thanksgiving Day*

☐ DEC 1  - DEC 18*
*3 Week Session*

CLASS ATTENDING: 
**INVITATION ONLY** 
☐ SPROUTS
☐ SPROUTS HP **
☐ RED
☐ORANGE
☐ GREEN
☐ RED HP **
☐ORANGE HP**
☐ NEXT GEN - ORANGE**
☐ GREEN HP **
☐ NEXT GEN - GREEN**
☐ JV / VARSITY
☐ ELITE VARSITY**
☐ PRE ACADEMY**  (4 PM-2 Hours)
☐ NEXT GEN**
☐ ACADEMY**
☐ NATIONAL/JR. NATIONAL TEAM**
☐ HIGH PERFORMANCE LATE NIGHT**

All Classes are held Monday-Thursday 
DAYS ATTENDING: 

Monday ⬜ Wednesday ⬜

Tuesday ⬜ Thursday ⬜

JR. TENNIS 
PROGRAM 

Fall 2025 

SALT LAKE TENNIS & HEALTH CLUB 
TEL: 801-487-3206 

2471 S. 1700 E. 
SLC, UT 84106 

VHANSENSLTHC@GMAIL.COM 



BEGINNER
SPROUTS​ SPROUTS HP 
AGES 3-5​ AGES 3-5 
4:00 PM - 4:30 PM​ 4:30 PM - 5:00 PM​

MONTHLY COST 
1 DAY/WK 2 DAY/WK 3 DAY/WK 4 DAY/WK

$58 $105 $147 $178

DROP IN FEE: $25 

RED​ ORANGE​ GREEN 
AGES 5-7​ ​ AGES 10-12 
4:00 PM – 5:00 PM 

MONTHLY COST 
2 DAY/WK 3 DAY/WK 4 DAY/WK 

$174 $248 $300

DROP IN FEE: $35 

RED HIGH PERFORMANCE 
AGES 5-7 
5:00 PM - 6:00 PM

MONTHLY COST 
2 DAY/WK 3 DAY/WK 4 DAY/WK 

$198 $288 $336

DROP IN FEE: $45 

*JV / VARSITY *
AGES 11-18 
7:30 PM – 9:00 PM 

MONTHLY COST 
2 DAY/WK 3 DAY/WK 4 DAY/WK

$352 $452 $522

DROP IN FEE: $50 

*Membership Discount for select classes

INTERMEDIATE 
BY INVITATION ONLY 

ORANGE HIGH PERFORMANCE - AGES 8-9 
5:00 PM - 6:00 PM 

MONTHLY COST 

2 DAY/WK 3 DAY/WK 4 DAY/WK

$225 $312 $380

DROP IN FEE: $50 

NEXT GEN - ORANGE - AGES 8-9  5:00 PM - 6:00 PM 

MONTHLY COST 

2 DAY/WK 3 DAY/WK 4 DAY/WK

$245 $332 $400

DROP IN FEE: $50 

GREEN HIGH PERFORMANCE - AGES 10-12
6:00 PM - 7:30 PM  

MONTHLY COST 

2 DAY/WK 3 DAY/WK 4 DAY/WK

$280 $396 $480

DROP IN FEE: $55 

NEXT GEN - GREEN  6:00 PM - 7:30 PM 

MONTHLY COST 

3 DAY/WK 4 DAY/WK

$432 $572

DROP IN FEE: $55 

*ELITE VARSITY* - AGES 11-18
7:30 PM – 9:00 PM

MONTHLY COST 

2 DAY/WK 3 DAY/WK 4 DAY/WK

$372 $492 $632

HIGH PERFORMANCE 

BY INVITATION ONLY
NATIONAL TEAM 
4:00 PM – 6:00 PM 

MONTHLY COST 
3 DAY/WK 4 DAY/WK

$645 $780

DROP IN FEE FOR ABOVE CLASSES: $75 

PRE ACADEMY 
4:00 PM – 6:00 PM 

MONTHLY COST 
3 DAY/WK 4 DAY/WK

$620 $755

NEXT GEN 
6:00 PM - 7:30 PM 

MONTHLY COST 
3 DAY/WK 4 DAY/WK

$452 $592

DROP IN FEE FOR ABOVE CLASSES: $55 

ACADEMY * 
6:00 PM - 7:30 PM 

MONTHLY COST 
2 DAY/WK 3 DAY/WK 4 DAY/WK

$400 $530 $670

DROP IN FEE: $60 

HIGH PERFORMANCE LATE NIGHT - AGES 14+ 
9:00 PM - 10:30 PM  (Min 2.5 UTR or 3.5 NTRP)   

MONTHLY COST 

2 DAY/WK 3 DAY/WK 4 DAY/WK

$240 $360 $480
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