
PRACTICE    PLAY    DISCOVER
 programs sponsored 
in part by:

New Haven Youth Tennis 
and Education

2011-2012 Winter 
Tennis Programs

For the fourth year, all winter tennis programs will take place at the CULLMAN-
HEYMAN TENNIS CENTER at YALE  which is located on Derby Avenue.

Programs will begin on November 20th and run through the winter months. 
Winter cancellations will be announce on WTHN (Channel 8) as 
NEW HAVEN YOUTH TENNIS.

We would like to take this opportunity to thank Yale for all their help in keeping 
these and all indoor tennis programs run by New Haven Youth 
Tennis affordable and accessible to all the residents of New Haven.

Please note a resident is considered to be someone who lives or go to school in 
the City of New Haven. Proof of residency may be required.



Little Champs Program

This program is designed for children in first through fourth grade 
(ages 6-10) and are one hour in length. Utilizing the QuickStart 
format, the participant quickly is learning to rally the ball over the 
net and playing games. 
COST:  $40.00 resident   $55.00 non-resident
CLASS SIZE IS LIMITED
 

SESSIONS:
Indoors at Cullman-Heyman Tennis Center
200-i2  Session 1 - SUNDAYS Nov. 20 to January 15  4-5pm

Pee Wee Program 

This program is designed for children in PRE-K and Kindergarten 
(ages 4-5) and are a half hour in length.
Through games and targeted lessons, the participants will be able to 
control a ball and hit over the net with instructor support.

COST:  $35.00 resident   $50.00 non-resident

SESSIONS:
Indoors at Cullman-Heyman Tennis Center
200-i1  Session 1 - SUNDAYS Nov. 20 to Dec 18  3-3:30pm

Beginner Clinics

This program is designed for youth in fifth through eighth grade
(ages 11-13) and are one hour in length. Each hour long clinic will 
focus on a specific stroke; incorporating footwork drills and games 
to give the player the tools to begin to play competitive tennis in Jr. 
Team Tennis or on their middle school team.
Partcipants MUST have thier own racquet for this clinic series
CLASS SIZE IS LIMITED

COST:  
Per Clinic: $10.00 resident   $25.00 non-resident

Series: (all 3 clinics)  $25.00 resident   $40.00 non-resident

SESSIONS:
Indoors at Cullman-Heyman Tennis Center
200-i3  Forehand Clinic - SUNDAY Jan. 8   3-4pm
200-i4  Backhand Clinic - SUNDAY Jan. 15   3-4pm
200-i5  Serving Clinic - SUNDAY Feb. 27   3-4pm

High School Beginner Clinic

This program is designed for the new high school player and is four 
hours over two consecitive weekends. Clinic will focus on a basic 
strokes; incorporating footwork drills and games to give the player 
the tools to begin to play competitive tennis on thier high school 
team.
Partcipants MUST have thier own racquet for this clinic series
CLASS SIZE IS LIMITED

COST:  
Per Clinic: $20.00 resident   $35.00 non-resident

SESSIONS:
Indoors at Cullman-Heyman Tennis Center
200-i6  High School Clinic - SUNDAY March 11, 18   3-5pm
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CHILD’s N
AM

E: _______________________________________________________

Age: _________________  Date of Birth: __________________________________

School Child attends:___________________________________________________

Grade (circle one)   K    1    2    3    4    5    6    7    8    9    10    11    12

Any Health Issues w
e should know

 about? _________________________________

____________________________________________________________________

PAREN
T/G

UARDIAN
 N

AM
E: _____________________________________________

Address: _____________________________________________________________

City: ________________________________________ State _____ Zip ___________

Prim
ary Phone: _______________________________________________________

Secondary Phone: _____________________________________________________

E-m
ail: _______________________________________________________________

HEALTH / EM
ERG

EN
CY IN

FO
RM

ATIO
N

 
(please provide a contact person other than parent/guardian listed above)

N
am

e:_______________________________________________________________ 

Relationship to Child:___________________________________________________

Phone:______________________________________________________________

In the event that I cannot be reached in an em
ergency, I agree to accept any and all determ

inations of need for 
m

edical assistance and/or adm
inistration of m

edical attention deem
ed necessary by the N

ew
 Haven Youth Tennis/ 

N
HPR representatives. I hereby give perm

ission to the m
edical personnel selected by N

ew
 Haven Youth Tennis/ N

HPR  
representatives to secure any and all advised hospitalization, m

edical, dental and/or surgical treatm
ent.    

_________________ Parent initals

M
EDIA RELEASE AN

D RELEASE O
F LIABILITY

Participants in N
ew

 Haven Youth Tennis program
s m

ay be photographed or videotaped and such photos or 
videos m

ay be used to publicize N
ew

 Haven Youth Tennis and U
STA program

s and activities. Participants m
ay 

be quoted or photographed for new
spaper or m

agazine articles or television program
s.

I hereby grant perm
ission for such m

edia attention for the child listed on this application.

Parent/Guardian Signature_______________________________

I agree to support and encourage the policies of N
ew

 Haven Youth Tennis and the N
ew

 Haven Parks Depart-
m

ent. I assum
e all risks of injury w

hatsoever and agree to hold harm
less, N

ew
 Haven Youth Tennis and N

ew
 

Haven Parks Departm
ent from

 claim
s of any nature arising from

 any activity, including transportation, con-
nected w

ith N
ew

 Haven Youth Tennis and N
ew

 Haven Parks program
s. This hold harm

less agreem
ent includes, 

but is not lim
ited to, any claim

 for injury proxim
ately resulting from

 negligence of N
ew

 Haven Youth Tennis and 
/or N

ew
 Haven Parks, its em

ployees, host sites, agents, U
STA,U

SPTR, U
SPTA Professionals, its sub-contractors, 

participating agencies and volunteers.

Parent/Guardian Signature_________________________________

I am
 registering m

y child, _________________________________________________
_ in the follow

ing program
(s) for the  Tennis lessons provided by the N

ew
 Haven Parks 

Departm
ent:

FEES:  RESIDEN
T: $35.00     N

O
N

 RESIDEN
T: $50.00    (unless otherw

ise noted)

Program
 #

N
am

e of  Program
Fee Paid

TO
TAL:

			



CREDIT CARD N

U
M

BER:	

Expiration Date (m
m

yy) :  ___  ___/ ___  ___

            VISA           M
aster Card

M
AIL TO

:

TEN
N

IS PRO
GRAM

S
N

H Parks Departm
ent                    M

ake m
oney orders out to: TREASU

RER CITY of N
EW

 HAVEN
720 Edgew

ood Ave                         CREDIT CARD or M
O

N
EY O

RDERS O
N

LY
N

ew
 Haven, CT 06515                    N

O
 PERSO

N
AL CHECKS ACCEPTED   DO

 N
O

T M
AIL CASH

For O
ffi

ce U
se:

      
  Credit Card         

 Cash        
  Part. Scholarship am

ount paid: $ _________________

               Full Scholarship                
 Class Credit


