
4 STAR TENNIS ACADEMY 
2009/10 Fall/Winter Adult Tennis Clinic Program   

 
 At the Four Seasons Tennis Club 

3010 Williams Drive, Merrifield, VA (703) 573-5105 
 

   CLASSES TAUGHT BY: MEHDI GARMA, FRED DELASOBERA, NADEEM SABIR,  
                                            HANNAH PASS, MARK KEATS AND FARSHAD GARAKANI          

 
FALL / WINTER SCHEDULE 

            FALL SEMESTER          Oct. 5th – Dec.18th (10 weeks) NO CLASS 11/23-11/27 
   WINTER SEMESTER     Jan. 4th – Apr. 30th (17 weeks)  
 

                                                      DAYTIME CLINICS ( x CHECK CLASSES) 
3.0-3.5 Tuesdays 10 am-Noon**         FALL $350___  WINTER $595___  BOTH $850 ___  
2.5-3.5 Tuesdays  1pm-2:30pm          FALL $300___  WINTER  $510___  BOTH $730___            
3.5-4.5 Wednesdays 9:30am-11am    FALL $300___  WINTER  $510___  BOTH $730___  
2.5-3.5 Wednesdays 11am-12:30pm  FALL $300___  WINTER  $510___  BOTH $730___  
3.0-3.5 Thursdays 9:30am-11am        FALL $300___  WINTER  $510___  BOTH $730___ 
3.5-4.5 Fridays 9:30am-11:30am**      FALL 350 ___  WINTER   $595___ BOTH  850 ___  
                                                      EVENING CLINICS (x CHECK CLASSES) 
4.0-4.5 Mondays 7pm-8:30pm            FALL $300___  WINTER $510____ BOTH $730___ 
3.0-4.0 Mondays 8:30pm-10pm          FALL $300___  WINTER $510____ BOTH $730___  
Beg.-2.0 Tuesdays 7pm-8pm              FALL $200___  WINTER $340____ BOTH $490___ 
3.0-3.5 Wednesdays 7:30-9pm           FALL  $300___ WINTER  $510____ BOTH $730___             
** These clinics are a combination of doubles drills, supervised play and strategy etc. 

 
Registration, Cancellations and Withdrawals:  full payment must accompany this registration 
form. Cancellations and withdrawals must be received prior to the start of the program.  If an adult 
cancels/withdraws due to injury or any other reason after the start of the program, NO refund will 
be issued. For more information, please call  (703) 573-7777.  

 
Name _______________________________________________Level______________ 
 
Address _______________________________________________________________ 
 
Home Phone __________________________  Work Phone _____________________ 
 
Cell Phone _________________________ E-Mail ______________________________ 
 
 
RELEASE:  I agree to hold the 4 Star Tennis Academy and the 4 Seasons Tennis Club harmless 
for injury or loss that may occur as a result of my participation in 4 Star activities.  I have read 
and accept the conditions above. 
 
Signature__________________________________     4 Star Tennis - Adults 
                                8116 Arlington Blvd., #151 
Make check payable to “4 Star Tennis Academy”                       Falls Church, VA. 22042-1002 


