JUNIOR PROGRAMS WINTER 2025-26

USTA COLOR-BALL

Session Dates

Session II: Nov. 10 — Jan. 18% ORANGE STARS (7-9 years old)
Session III: Jan. 19th — March 29th Drills and point play based around orange ball
*Players may join a session at any time! son! level, with preparation for 10U tournaments.

for the winter Sess101L: Tuesday & Thursday 4-5pm, 5-6pm and
W

Saturday 12-1pm & 1-2pm...

Register nO
$24/class @ 1/week - $22/class @ 2/week -

$20/class @ 3/week
LITTLE STARS (3-5 years old)
A fun introduction to tennis & the equipment.
Tuesday & Thursday, 4-4:30pm and GREEN STARS (9+ years Old)
Saturday 12-12:30pm... $10/class . f .
Drills and point play to prepare kids for
tournaments and midd, ool teams.

Tuesday & Thursday 4: m and
Saturday 12:30-2pm...

RED STARS cars Old) $33/class @ 1/week - $31/class @ 2/week -

Introduction to uction (volleys, $29/class @ 3/week
Jforehands & ba ith USTA Red Balls.
Tuesday & Thurs :45pm, 4:45- CIRCLE DAY(S) ATTENDING
5:30pm and Saturday 12-12:45pm...
$15/class Tuesday - Thursday - Saturday
O Are you are new player to MAKE-UPS... Must be approved by Scott Welsh
The P]ayers Club? at scotwelsh@gmail.com

JUNIOR PROGRAM REGISTRATION

Player(s) Name: Age(s):

Parent Name(s):

Phone: Email:

1 understand that I've committed my child to the above program(s) for the time period circled. I am prepared to pay for the full length of the session I've committed to. I
also understand that The Players Club has a 24 hour cancellation policy for clinics, programs, leagues & lessons. Once an account has been created in my name, it is ok
to charge activities to my account, and I'll pay monthly upon receiving an invoice.

Signature: Today’s date:

E.F.T. Authorization Agreement
1 agree to keep my MasterCard, Visa or Discover information on-file with The Players Club, LLC. I give them permission to charge my credit card on-file the total of my
monthly balance at the end of each billing period. I also agree to maintain current credit card information for these purposes. If, for any reason, the monthly charges are
not accepted by the credit card company, I understand that a $25 service charge will be added to my bill and I am responsible for full payment.

Printed name card: Card #:

Credit card type: Expiration date: CVV Code: Billing Zip Code:

Signature: Today’s date:



mailto:scotwelsh@gmail.com

PERFORMANCE

Requirements: Players must play school tennis, have USTA
tournament experience (but not a ranking) and be 12-years-old
or older. All sign-ups for this program can be done by emailing

Scott Welsh at scotwelsh@gmail.com

GOALS:
-Play Varsity for their school team

-Get a WTN ranking and move up to Tournament Players.

M, W, F from 4-6pm & Sa. 2-4pm. $40 per class.

*Players must attend a minimum of TWO clinics per week.

""The goal for our program is
to provide training for any
level of play. Whether you
want to turn pro, get a
college scholarship, qualify
for the high school State
Tournament, or play top
singles for your team, this
program is designed to get
you to that level.”

Scott Welsh

Director Junior Programs

JUNIOR PROGRAMS WINTER 2025-26

TOP LEVEL

TOURNAMENT PLAYERS

Our top junior program.
Requirements: Players must have a WTN (World Tennis

Number) ranking achieved through regular USTA tournaments
(not Green Ball). All sign-ups for this program can be done by

emailing Scott Welsh at scotwelsh@gmail.com.
Here's the link for WTN: https://worldtennisnumber.com/

GOALS:

-A WTN ranking between 9-25

-The High School State Tournament

-College scholarships

-College tennis and beyond

M, W, F from 4-6pm & Sa. 2-4pm. $40 per class.

*Players must attend a minimum of TWO clinics per week.

L Are you are new player to
The Players Club?

CIRCLE DAY(S) ATTENDING:

Monday - Wednesday - Friday - Saturday

MAKE-UPS... Must be approved by Scott Welsh
at scotwelsh@gmail.com

JUNIOR PROGRAM REGISTRATION

Player(s) Name:

Age(s):

Parent Name(s):

Phone: Email:

1 understand that I've committed my child to the above program(s) for the time period circled. I am prepared to pay for the full length of the session I've committed too. I
also understand that The Players Club has a 24 hour cancellation policy for clinics, programs, leagues & lessons. Once an account has been created in my name, it is ok
to charge activities to my account, and I'll pay monthly upon receiving an invoice.

Signature: Today’s date:

E.F.T. Authorization Agreement

1 agree to keep my credit card information on-file with The Players Club, LLC. I give them permission to charge my credit card on-file the total of my monthly balance at
the end of each billing period. I also agree to maintain current credit card information for these purposes. If, for any reason, the monthly charges are not accepted by the

credit card company, I understand that a 825 service charge will be added to my bill and I am responsible for full payment.

Printed name card: Card #:

Credit card type: Expiration date: CVV Code: Billing Zip Code:

Signature: Today’s date:



mailto:scotwelsh@gmail.com
https://worldtennisnumber.com/
mailto:scotwelsh@gmail.com
mailto:scotwelsh@gmail.com

