
Bulk Investment for Annual Planning

8 classes = $30 per class
Athlete’s Name:_____________________________________________

Elite Athlete Schedule 

2009 to 2010 

Clinic 1 September 14 to November 5

Clinic 2 November 9 to December 17
(only 6 weeks – no class 11/26)

Clinic 3 January 11 to March 4

Clinic 4 March 8 to April 29

Clinic 5 May 3 to June 24

Clinic 6 June 28 to August 19

MondayMondayMondayMonday TuesdayTuesdayTuesdayTuesday Wed nesdayWed nesdayWed nesdayWed nesday ThursdayThursdayThursdayThursday

5 – 6:00 pm 5 – 6:00 pm 5 – 6:00 pm 5 – 6:00 pm

6– 7:00 pm 6– 7:00 pm 6 – 7:00 pm 6 – 7:00 pm

MS Strength & 

Power

7 – 8:00 pm 7 – 8:00 pm 7 – 8:00 pm 7 – 8:00 pm

HS Strength & 

Power

HS Strength &         

Power

MS/ HS Girls

ACL Injury 

Prevention

6-10 year old 

Speed & Agility

Middle School 

Speed & Agility

Middle School 

Speed & Agility

High  School 

Speed & Agility

High  School 

Speed & Agility

6-10 year old 

Speed & Agility

4-5:00pm 4-5:00pm

(732) 271-1000  www.TESTsportsperformance.com

4-5:00pm4-5:00pm

8 classes = $30 per class
24 classes = $28 per class
48 classes = $26 per class
96 classes = $24 per class

Siblings may share blocks of classes. All 
classes expire 12 months from date of 

purchase.  No exceptions.

Cash                Amount _________
Check              Amount _________     Check No. ________ 
Credit card       Amount _________     

Master Card          VISA          Amex
Account # _______________________________ Exp. date _________

Name of cardholder ______________________________
Signature ______________________________________

Please make all payments out to: TEST Sports. 
Note:  Fees can be pro-rated ahead of time for vacation/injury leave.

I assume any and all risks related to the club facilities. I agree to hold TEST Sports Clubs, its shareholders, directors, officers,
employees, representatives, and agents harmless from any and all loss, claim, injury, damage, or liability sustained or incurred. I
also grant TEST Sports Clubs, its assigns and advertising agents the right to record by means of video, still and digital photography,
my name, voice, and likeness and I grant the producer of the footage worldwide for such use as TEST Sports Clubs deems fit for
business purposes.

_________________________________________________
Parent/guardian signature

Athlete’s Name:_____________________________________________
Address: __________________________________________________
City, State & Zip: ____________________________________________
Phone Number: _________________ E-mail: _____________________
Grade: ______ DOB: _______Sport(s):__________________________
Clinic(s) # ________ Class Name ______________________________  
Day(s) ______________ Class Time(s) _________________________ 


