
SHELTER .TENNIS 
ISLAND                       .. CLUB 

 Clubhouse/office: (631) 749-0799  ▪   Moussa’s Cell: (917) 209-6615 
 ShelterIslandTennis@Yahoo.com  ▪  www.ShelterIslandTennis.com   

Time: Mornings, 8am to Noon  

Private Lessons: at Our Courts, Mornings

Location: Pridwin Hotel, Dering Harbor Inn, Shelter Island Heights Clay Courts 
Price: Single Lesson (one hour)  $165 

Package of 10 Lessons  $1,550   ($155 per lesson) 
Package of 20 Lessons  $2,800   ($140 per lesson) 

 TOTAL $________________

NAME ___________________________________________________________________________ 

SHELTER ISLAND ADDRESS ________________________________________________________ 

HOME ADDRESS __________________________________________________________________ 

HOME PHONE __________________________ CELL PHONE ______________________________ 

EMAIL ___________________________________________________________________________ 

PAYMENT INFORMATION 

 CHECK ENCLOSED        VISA         MASTERCARD        AMEX 

NAME ON CARD  _________________________________________  AMOUNT $ ______________ 

CREDIT CARD # __________________________________________  EXP __________/_________ 

I AUTHORIZE THE CHARGE OF MY CREDIT CARD FOR THE AMOUNT ABOVE. 

SIGNATURE _______________________________________   DATE ___________________ 
    Please type in signatures if filling out form on computer. 

RELEASE 
I ACKNOWLEDGE THE RISKS OF INJURY WHICH ARE INHERENT IN ANY PROGRAM INVOLVING PHYSICAL ACTIVITY, AND I 
HEREBY WAIVE AND RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES AGAINST MOUSSA DRAME, MOUSSA 
DRAME TENNIS, SHELTER ISLAND TENNIS INC., SHELTER ISLAND YOGA AND FITNESS INC., THE PRIDWIN HOTEL, THE 
DERING HARBOR INN, SHELTER ISLAND HEIGHTS PROPERTY OWNERS CORP., BRICK COVE MARINA, SHELTER ISLAND 
WHALE’S TALE, AND ANY OF THEIR RESPECTIVE REPRESENTATIVES, FOR ANY AND ALL INJURIES SUSTAINED BY THE 
PARTICIPANT IN CONJUNCTION WITH PARTICIPATION IN THIS PROGRAM.  I HEREBY GIVE MY CONSENT TO EMERGENCY 
MEDICAL CARE, INCLUDING TRANSPORTATION, IN THE EVENT OF INJURY OR ILLNESS OF PARTICIPANT. 

SIGNATURE  ___________________________________________   DATE _______________________ 
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