
 

 
AVIANO Winter/Spring 2012 

Beginner/Intermediate Junior Clinic 
 

 
Days:          Wednesday and Friday 
Time:   4:00-5:00pm 
Fee:  $16.00 per class. Prepaid for each month. 
Grades:  K-6 
Location:   Aviano Community Center Courts 
 
   
Fees: 

•  Registration is through Metz Tennis. All fees must be prepaid the beginning of 
each month. All Aviano residents will receive a 10% off  the advertised price. 

 
• No refunds or make up classes, except for cancellations due to rain. 
• As an option kids who need after school care may be walk to and from the Boys 

and Girls Club to participate. 
The only thing you need to do is sign a waiver giving Metz Tennis permission for 
the teaching pro’s to walk students from the Vestar Branch to the Aviano Tennis 
courts and back when the class has ended. 

 
        
 
_______________________________________________________________________ 
 

METZ TENNIS REGISTRATION FORM – Aviano Fall 2012 
 

Name:________________________________________Age:______Level:________Days:_____________ 
Address:_________________________________________________City:_________Zipcode:__________ 
Phone:_________________Cell:______________Email:________________________________________ 
EmergencyContact:_______________________Relation:____________Phone:______________________ 
Medical Concern:_______________________________________________________________________ 
I understand and agree with the following statements: 1. All fees will be paid before class begins. 2. I give  
Jason Metz permission to release pictures of my child playing tennis on his website, local newspapers and 
magazines. 3. I waive and forever release Jason Metz, his coaches, and Metz Tennis, LLC from any and all 
rights and claims for damages my child, __________________, may have arising out of any injury or 
illness suffered in connection with participating in this program. I attest and verify that my child is 
physically fit and has sufficient knowledge and skill to properly and safely engage in this activity. 
________________________________  _____________________________________  _____________ 
Parent’s Signature   Parent’s Name                Date 
 



Metz Tennis 480.656.3346  www.metzstennis.com  PO Box 25806, Scottsdale 85255   

http://www.metzstennis.com/

