
ATA’s Net Setters (Pre-Rally Program)    

The Anguilla Tennis Academy   

2023-2024 Information and Registration form.  
  

Start Date: Monday 11th September  

     
Instructor: Coach Tristin   Contact #: 476-4879   
  
Venue: Anguilla Tennis Academy, Blowing Point   
  
Registration Fee - $50.00   
  
Monthly Fee - $65.00   

   
Please circle one (1) of the following group sessions that you would 

like your child to attend:   

   
Monday, Wednesday & Friday 3:30 – 4:15 PM    

 

Tuesday, Thursday & Friday 3:30 – 4:15 PM   
        

         

  

Comments:  

REGISTRATION FORM:  
  
    First Name: _______________________  
  

Last Name: _______________________   
  
Age: ________     Gender: ___________  
  
D.O.B: _________________________  
  
Address: _________________________  
  
 METHOD OF PAYMENT:  

  

ANGUILLA TENNIS ACADEMY  
(264)498-0697 
www.anguillatennis.com  

SPACE IS  
LIMITED  
  
We are only accepting 
Twenty-four (24) 
applicants in total.  
Sign up soon!!! 

Check: Payable to Anguilla Tennis Academy                      
Please submit to the FLG office in the Valley or to the ATA in Blowing Point 

 Cash   
 
Credit Card (Visa/Master Card)   
NB: Payment is required upon submission of registration form.   

 

Parent/Guardian: _____________________  
  
Contact #’s: Home: __________ Work: ___________ Cell: _____________  
  
E-Mail: _____________________________  
 

I certify that all the information provided is complete and correct to the best of my knowledge. I 

confirm that my child’s health meets the physical standards for participating in the activities 

involved in playing tennis. I understand that neither the Anguilla Tennis Academy or the 

Coaches and staff of the facility will assume responsibility for any accidents resulting from 

playing tennis during my child’s participation. I give me consent and approval for the Anguilla 

Tennis Academy, it’s Coaches and staff to act on my behalf in securing medical attention for 

the above applicant from a licensed physician or hospital.   
 

SIGNATURE: __________________________     DATE: _____________________ 

 

  

  


