
ETC Dates and Cost 

Player Name:            _____________________________________

Semester Enrolled:  _________________________________

Semester Dates:        ______________till________________

Semester number of weeks: __________________________

Weekly activity:        ___________________________________

                                             COST

Weekly cost:           _____________________________________

Semester cost:         ____________________________________

Number of payments:   ____________________________

Payment due dates:  

•         _______________________
•         _______________________
•         _______________________
•         _______________________ 

Enrollment at ETC is per semester, unless another agreement is stated 
below. All ETC rules and regulations will apply.

Player or Guardian signature:  _______________________________________
                                      
                                      Date:  ___________________

8028 Terrace Ridge Dr., TAMPA, FL33637
TEL: 813-6317825   813-6799394   FAX: 813-6317825

E-Mail: tamer@xuthorize.com  Internet: http://www.elsawytennis.com
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