
IN PERSON - Register at the Parks, Recreation and Tourism Office, 100 County Drive, 
Grafton.  Office hours are 8:15 am to 5:00 pm, Monday - Friday.

MAIL - A complete registration form with a check to JUNIOR TENNIS LESSONS - PARKS, 
RECREATION AND TOURISM, P.O. BOX 532, YORKTOWN, VA 23690.  Please make checks 
payable to “Treasurer, County of York”.   NOTE: PLEASE SUBMIT ONE CHECK PER FAMILY.

ONLINE - Call 757-890-3500 or email parksandrec@yorkcounty.gov to set up your new online 
registration account or to obtain your username and password.  You may then register online 
at http://recreation.yorkcounty.gov.

REGISTRATION  INFORMATION

DATES:

CLASS SIZE:
ELIGIBILITY:

FEES:

REGISTER:

LESSONS:  Lessons will begin the week of September 12, 2016.  They will be conducted for FOUR weeks.  When 
possible, classes postponed due to weather or other conditions will be rescheduled.

EQUIPMENT:  Students should bring their own rackets.  If one is needed, please let us know before class starts.  All 
other equipment will be provided by Parks, Recreation & Tourism (PRT).

QUESTIONS:  During periods of inclement weather, please check the PRT Facebook page for lesson scheduling 
information. Please refer to the “Lesson Dates Schedule” for specific class dates and if needed make up dates.  For 
other information, please call the York County Parks, Recreation & Tourism Office at 890-3500 or your instructor.  

GENERAL  INFORMATION

Division of Parks, Recreation and Tourism
FALL JUNIOR TENNIS LESSONS

Boys and Girls Grades K-12

SAVE TIME!

REGISTER 

ONLIN
E!

REGISTRATION FORM ON REVERSE SIDE

COUNTY RESIDENTS:    August 15 - September 2, 2016
NON-COUNTY RESIDENTS:   August 22 - September 2, 2016
Once registered, no other notification will be made unless class requested is full or minimum 
class size has not been met.

A minimum of five and a maximum of eight registrants are required for a class to start.

Please refer to Lesson Schedule.  All fees must be paid in full upon registration.

REFUNDS: Refunds are made only when classes are filled or cancelled, or when changes in day, time, or 
location of the program would prohibit registrant’s attendance. Requests for refunds under 
special circumstances will be considered on an individual basis.  Requests must be in writing.  
A $5.00 processing charge will apply to all requested refunds.  Refunds will not be given after 
classes have begun.

USTA QUICKSTART:  Quickstart Tennis enables youth to practice and play real tennis to scale, and allows them 
to play and learn at the same time, as opposed to the traditional model of learning the skills before playing the 
game. Each practice session is designed as a team practice that will prepare players for competition, match play, 
and USTA Jr. Team Tennis. This Program will run 6 weeks with no make-up days for inclement weather.  Class sizes 
are limited to 8 participants. 

BEGINNER’S LESSONS:  For those who have had no formal tennis instruction, no playing experience or have 
experienced a long delay between lessons or playing.   Lesson objectives are to introduce the skills necessary to 
play tennis, provide an overview of the rules and fundamentals and to explain the requirement for proper court 
etiquette, safety, and sportsmanship.   With the very young players, activities will also include teaching appropriate 
movement skills plus pre-striking and striking skills.  These lessons are geared to make the experience fun and learn 
basic tennis skills.

ADVANCED BEGINNER & INTERMEDIATE:  For those who have had success in past lessons and/or playing 
experiences and are ready to progress to the next level.  Lesson objectives are to reinforce previous lessons learned 
and to facilitate more advanced stroke techniques and develop ball control and placement skills.  NOTE:  Recommend 
Grades 9-12 Intermediate players register in adult lessons.

CLASS DESCRIPTIONS



NOTE:  Adult lessons recommended for Grades 9-12 Intermediate level players. * Non-county Resident fee.

USTA QUICKSTART TENNIS / BACK CREEK PARK
CLASS #          GRADES         LEVEL                     DAY                             TIME                    FEE      N/R FEE*
217041F1    K-1 Beginner Saturday   9:00-10:00am $30 $40
217042F1    2-3 Beginner Saturday 10:00-11:00am $30 $40
217043F1    4-5 Beginner Saturday 11:00am-Noon $30 $40

BACK CREEK PARK LESSON SCHEDULE
CLASS #          GRADES         LEVEL                     DAY                             TIME                    FEE      N/R FEE*
217011A1    K-1 Beginner Monday 4:30-5:30pm $30 $40
217012A1    2-3 Beginner Monday 5:30-6:30pm $30 $40
217015B1    9-12 Beginner Tuesday 4:30-6:00pm $40 $50
217013C1    4-5 Beginner Wednesday 4:30-5:30pm $30 $40
217012C1    2-3 Adv. Beg. Wednesday 5:30-6:30pm $30 $40
217014D1    6-8 Adv. Beg. Thursday 4:30-6:00pm $40 $50
217015E1    9-12 Adv. Beg. Friday 4:30-6:00pm $40 $50

  KILN CREEK RECREATIONAL CENTER LESSON SCHEDULE
CLASS #          GRADES         LEVEL                     DAY                             TIME                    FEE      N/R FEE*
217031A1 K-1 Beginner Monday 4:30-5:30pm $30  $40
217032A1 2-3 Beginner Monday 5:30-6:30pm $30  $40
217031B1 K-1 Beginner Tuesday 4:30-5:30pm $30  $40
217032B1 2-3 Beginner Tuesday 5:30-6:30pm $30  $40
217033C1 4-5 Beginner Wednesday 4:30-5:30pm $30  $40
217032C1 2-3 Adv. Beg. Wednesday 5:30-6:30pm $30  $40
217033D1 4-5 Adv. Beg. Thursday 4:30-5:30pm $30  $40
217033D2 4-5 Adv. Beg. Thursday 5:30-6:30pm $30  $40
217034E1 6-8 Beginner Friday 4:30-5:30pm $30  $40
217034E2 6-8 Intermediate Friday 5:30-6:30pm $30  $40

CLASS #:   2170 ___  ___  ___  ___        Raquet Needed?  Yes     No

Participant’s Name:
                                 
Gender:  M   F        Date of Birth:         /       /                  Age:                     Grade:                     School:

Parent/Guardian Name:                                                 

Address:                                                                     City/State:                                                     Zip: 

Home #:                                    Work #:                                     Emergency #:                                        Cell #:                                   

Emergency Contact Name:                                    

Email:    |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  

Does the above participant have any special conditions that the Division of Parks and Recreation should be aware 
of?     Yes     No    If yes, please specifiy:

x
SigNatuRe of aDuLt PaRtiCiPaNt oR PaReNt/guaRDiaN Date

ONE FORM PER PARTICIPANT 
PLEASE PRINT

REGISTRATION POLICIES & CONSENT (SigNatuRe RequiReD)
Important:  Read the following carefully before signing below.  as a registered participant oR a parent or legal guardian of a registered participant in any activity sponsored by York 
County Parks, Recreation & tourism, i acknowledge and consent to the program policies listed here as indicated by my signature below:
Acknowledgement and Assumption of all Inherent Risk: i recognize and acknowledge that there exist certain inherent risks of physical injury and i agree to assume the 
full risk of any injuries, including death, damages or loss which i and/or the listed dependent(s) registered here may sustain as a result of, or in any way connected with participating in 
any and all registered activities on this Registration form.
Indemnity: i hereby do fully release, absolve, indemnify, and hold harmless the County of York, Virginia, its Officers, Agents, Employees and Volunteers from and against any, and all, 
liability which i and/or a listed dependent on this form may suffer as well as from any claims from injury, including death, damages or loss which i and/or any registered dependent(s) on 
this form may have or incur as a registered participant in an activity sponsored by York County Parks,  Recreation and tourism.  
Medical Care: I authorize the County of York, Virginia, its Officers, Agents, Employees and Volunteers, at any such person’s discretion to administer emergency first aid treatment and 
at my expense to obtain the services of a physician(s) and or rescue squad and authorize the same to effect such treatment of the registrant(s) as they deem advisable.  i also assume 
responsibility for carrying appropriate medical plans including hospitalization.
Authorized Media Release: i understand that the registered individual(s) on this form may be photographed and/or videotaped for promotional purposes and give my permission 
for these photos to be used in public media (print and online newspapers, television and radio broadcoast, etc.) and official York County publicity (including York County Government and 
School cable channels, internet Web sites, press releases, social media postings, YouTube, publications, fliers, displays, and presentations).
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