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Spring/Summer/Fall 2008

Bond Park, Bond Ave. and Duncairn Rd., 416 444 7311

Adult Clinic
Program

Sessions for all groups
 Spring Tuneup 1  (1 day/wk.) 
May 5 – June 23 (8 wks)
Day(s):      Mon. (Baseline)      Wed. (All-court)      Fri. (Doubles)
 Beginner: 7 – 8 pm
 Intermediate: 8 – 9 pm
Cost: $120 per session (1/wk., 8 wks.) Multiply for extra days.

 Level Booster 2  (1 day/wk.) 
June 30 – August 18 (8 wks)
Day(s):      Mon. (Baseline)      Wed. (All-court)      Fri. (Doubles)
 Beginner: 7 – 8 pm
 Intermediate: 8 – 9 pm
Cost: $120 per session (1/wk., 8 wks.) Multiply for extra days.

 Level Booster 3  (1 day/wk.) 
August 25 – October 6 (7 wks)
Day(s):      Mon. (Baseline)      Wed. (All-court)      Fri. (Doubles)
 Beginner: 7 – 8 pm
 Intermediate: 8 – 9 pm
Cost: $120 per session (1/wk., 8 wks.) Multiply for extra days.

Hit with the Pro Program
Consistency, Placement, Power. Work on your strokes 
with an assistance from an elite-level competitive player.
Repetition is key to improving your game. In order to
generate great strokes, you need to develop muscle memory
through repeated quality practice. Backhand, forehand,
overhead, volleys or return of serve, you can improve any
part of your game. Please check court availability.
Cost: $25/hr        I’m interested. Contact me.

Private lessons
Work on your strokes, fitness and strategy at your own
level and pace with one of our certified pros. Set your own
goals, whether you’re a beginner or an advanced
competitive player. Please check court availability.
Cost: $45/hr        I’m interested. Contact me.

Questions
Contact Peter Zak. at 416 444 5151 or peterzak@rogers.com.

Program application form

Join Don Mills Tennis Club
All participants in the DMTC clinic programs must be 
members of DMTC. Our low-cost membership includes
free adult play time and other member benefits.

Name:

Address:

 

Phone (day/evening):

Phone (cell):

Email:

Work phone:

Emergency contact:

PLEASE MAKE CHEQUES PAYABLE TO: Irving/Zak Co.
MAIL TO: 23 Ravenrock Court, Toronto, Ont. M3A 2Y8
We cannot accept credit card payments. 

RELEASE WAIVER & ASSUMPTION OF RISK AGREEMENT 
I________________________________, hereby acknowledge and agree that, in 
consideration of my participation in the Don Mills Tennis Club’s tennis program instruction.
1. I do hereby RELEASE AND FOREVER DISCHARGE AND SAVE HARMLESS AND INDEMNIFY 
Don Mills Tennis Club & North York Tennis Association, their members, officers, directors, 
employees, independent contractors and agents from any and all actions, recourse, claims 
and causes of action of any kind whatsoever in respect of all personal injuries or property 
losses, which I may suffer arising out of or connected with my participation in the programs, 
notwithstanding that such injuries or losses may have been caused solely or partly by 
NEGLIGENCE of the Don Mills Tennis Club & North York Tennis Association, its members, 
officers, directors, employees, independent contractors and agents.
2. I do hereby acknowledge and agree:
a. that I have carefully read this RELEASE WAIVER AND ASSUMPTIONS OF RISK MANAGE-
MENT, that I fully understand same, and that I am freely and voluntarily executing same.
b. that I understand clearly that by signing this release I will be forever prevented from suing 
or otherwise claiming against Don Mills Tennis Club & North York Tennis Association, their 
members, officers, directors, employees, independent contractors and agents for any loss 
or damage connected with property loss or personal injury that I may sustain while 
participating in the programs, whether or not such loss or injury is caused solely or partly by 
the NEGLIGENCE of the Don Mills Tennis Club & North York Tennis Association, their 
members, officers, directors, employees, independent contractors and agents.
c. that I understand that I will not be allowed to participate in the programs unless this 
RELEASE WAIVER AND ASSUMPTIONS OF RISK MANAGEMENT is signed.
d. that this RELEASE WAIVER AND ASSUMPTIONS OF RISK MANAGEMENT is binding upon the 
undersigned and their heirs, executors, administrators, personal representatives and assigns.
e. that I understand clearly that Don Mills Tennis Club & North York Tennis Association shall 
be deemed to be acting for itself and as an agent on behalf of and for the benefit of their 
members, officers, directors, employees, independent contractors and agents for the 
purposes set out in the above stated clauses of this agreement and that i am of sufficient age 
mental capacity to sign this RELEASE WAIVER AND ASSUMPTIONS OF RISK MANAGEMENT.

IMPORTANT NOTICE: ONCE A PLAYER HAS BEEN ACCEPTED, THERE ARE
NO REFUNDS, UNLESS A SUITABLE REPLACEMENT CAN BE FOUND.

Player Name:

Date Signature

Witness Signature


