
 

2025 JUNIOR SUMMER PROGRAM 
 

Player _______________________________________ 

DOB ____/____/_____    Age_____     □ boy □ girl 

Address ______________________________________ 

City _________________________________________ 

State __________ Zip __________________________ 

Parent/Guardian______________________________ 

  Home (____) _________________________________ 

  Cell  (____) _________________________________                    

  Work (____) _________________________________ 

Email ________________________________________ 

Emergency Contact ____________________________ 

      CONTACT #  (____) ______________________________ 

Physician  ____________________________________ 

      PHYSICIAN #  (____) _____________________________ 

Medical restrictions ___________________________ 

_____________________________________________ 

 

Allergies _____________________________________ 

• Credits are only issued for medical    
       Reasons verified by a physician’s note.  
   

• The Lakeville Athletic Club has my permission to     
       use photos of my child in promotional literature.     

• The Lakeville Athletic Club has my permission to     
       remove my child from program activities if needed.  

 

2025 
JUNIOR 

 SUMMER PROGRAM 
 

June 23 - August 21 
 

9 Weekly Sessions 
 

Monday-Thursday 
 

Ages 4-12 
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325 Bedford Street, Rte 18 

Lakeville, MA 02347 
 

508-947-8088 
www.LakevilleAthleticClub.com 

Waiver and Release:  I give approval for my child’s 
participation in the 2025 JR Summer Program. I assume 
all risks and hazards incidental to his/her participation 
in program  activities on or off premises. I acknowledge 
and agree that participation includes possible exposure 
to illness from infectious disease including, but not  
limited to corona virus and Covid-19. I hereby waive, 
release, absolve, indemnify and agree to hold harmless 
the Lakeville Athletic Club and their representatives for 
all injuries, illnesses, damages, or losses. 
The Lakeville Athletic Club has my permission to obtain 
emergency medical treatment for my child in the event 
I cannot be reached.  
 

Parent/Guardian Signature: 

_____________________________ 



 2025 REGISTRATION FORM 
  AGES 4-5      AGES 6-12 (2-DAY MINIMUM)  

      

 
SEPARATE FORM REQUIRED FOR EACH CHILD 
 CHECK ALL WEEKS AND DAYS THAT APPLY                 

 
 WEEK 1   JUNE 23 - JUNE 26     

  □ M   □ T   □ W   □ Th                   

 WEEK 2   JUNE 30 - JULY 3  

  □ M   □ T   □ W   □ Th                                    

 WEEK 3   JULY 7 - JULY 10 

  □ M   □ T   □ W   □ Th                   

 WEEK 4   JULY 14 - JULY 17 

  □ M   □ T   □ W   □ Th                   

 WEEK 5   JULY 21 - JULY 24 

  □ M   □ T   □ W   □ Th                   

 WEEK 6   JULY 28 - JULY 31 

  □ M   □ T   □ W   □ Th                   

 WEEK 7   AUGUST 4 - AUGUST 7 

  □ M   □ T   □ W   □ Th                   

 WEEK 8   AUGUST 11 - AUGUST 14 

  □ M   □ T   □ W   □ Th                   

 WEEK 9   AUGUST 18 - AUGUST 21 

  □ M   □ T   □ W   □ Th                   

FANTASTIC OUTDOOR FACILITIES 
• Swimming & kiddie pools 

• Certified 

lifeguard 

• Large patio 

• Picnic area 

• Playground 

• Clay courts 

WHAT YOU NEED 
• Snack & drink (available on-site) 

• Athletic clothing & sneakers 

• Swimsuit, sunscreen, & towel 

• Racquet (we have the right size for all ages) 

PROGRAM FEATURES 
• Flexible schedule (2, 3, or 4 days/week) 

• Learn proper tennis fundamentals 

• Tailored to age & size of child using 

     appropriate equipment & tennis balls  

• Fun, instructional setting 
• Swimming (for ages 6-12) 

Our program is designed for the      

beginner and intermediate players. 
Staff members are trained for each 

age group and skill level and they          
emphasize having fun on the court.   

We provide a safe environment!  

Front Desk:  

Total Amount Enclosed: $___________ 

     Ck#______        CC_______        Cash         

 Desk Initials: ______ Date: ___________ 

ENROLLMENT 
• Sign up weekly or combine weeks 

• Registration is open until sessions are 

full (phone registration accepted with payment)  

Checks payable to: Lakeville Athletic Club 

Note: Sessions that do not meet minimum  
  registration requirements may be cancelled.  

AGES 6-12  
Students will develop all-court tennis skills 

And enjoy swimming 

AGES 4-5  
Students will learn basic tennis techniques   

And develop hand-eye coordination 

 Day:    Wednesday  

 Time:   11:30 am - 12:15 pm 

 Note:   Foam & red balls used 
 

 Rate:   $25 (two or more registrations required to run)    

 Days:   Monday — Thursday 

 Time:   9 am - 12:15 pm 

 Note:   Orange, green dot & yellow balls used
   Last hour of program is for pool time 

 

 Rate:   $130/week   - 2 days 

   $186/week   - 3 days 
 

   $220/week   - 4 days        
 

Play more, save more. 

Select the weeks and days that work best.     

Program held rain or shine! 

PROFESSIONAL INSTRUCTION 
Our highly experienced staff uses the 

QuickStart format designed for kids. 

 

TOTAL NUMBER OF WEEKS: _________    
                      

 $5 OFF FOR SIBLING IN SAME WEEK  
      (EXCLUDES 1ST CHILD - MUST DO SAME AMOUNT OF DAYS) 
    
 

 Deposit A $100 non-refundable deposit is due per  
child for each week reserved. 

  
 

   Balance due first day of weekly session 

SAFETY AND HEALTH 
We are committed to the safety and 

wellness of our players and staff. 


