
  
 

 
 

The EXCEL program is the top of Grand Slam’s Junior Tennis Pathway. Designed for dedicated juniors ages 9+ who  

are looking to take their game to the next level. EXCEL offers a comprehensive on-court experience highlighted by  

the “Hitting Hot” curriculum which was designed by former World #1, Ivan Lendl. Our handpicked staff, directed by 

Michaela Meszarosova, will challenge juniors to reach their potential on-court through a combination of high-level 

group instruction, mandatory private instruction, weekly strength and agility training, practice time, and much more. 

EXCEL Junior Program Features: 
• Athlete progress report (on-court development and fitness assessment)  

• Sunday Match Play from 5-7p incorporating UTR   • Supervised Friday warm-up session for Level 1,2,3  

• Complimentary same day walk-on time for all Excel players • Tournament planning and periodic match charting 

• Mandatory weekly private instruction for Levels 1, 2, and 3 

• USTA Tournament competition required for entry into program 

EXCEL Green: $7,950                           EXCEL Level 1: $8,850 

EXCEL Level 2: $9,850                          EXCEL Level 3: $9,850 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Grand Slam Health & Tennis Clubs, Inc Program Registration Form 

SCHEDULE MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SUNDAY 

 EXCEL 

Green 4:00-6:00  4:00-6:00  
 Match Play  

3:00-5:00 

 

EXCEL 1 4:00-6:00  4:00-6:00  
Warm up 

3:30-4:30 

Match Play 

5:00-7:00 

 

EXCEL 2  5:30-8:00p  5:30-8:00 
Warm up 

3:30-4:30 

Match Play 

5:00-7:00 

 

EXCEL 3 5:30-8:00  5:30-8:00  
Warm up 

3:30-4:30 

Match Play 

5:00-7:00 

15 Pack 30 Pack Better Value 30 Pack w/Director 

$2,475 $4,800 $5,100 

        EXCEL September 8, 2025 – May 3, 2026                                

*Classes will not meet on 11/27/25 & 12/22/25 - 1/4/26 

Contact Michaela Meszarosova, EXCEL Director at (914) 234-9206 or  

via email at mmeszarosova@grandslamtennisclub.com 

 

Great Tennis, Great Teaching! 

 

 

mailto:mmeszarosova@grandslamtennisclub.com


Grand Slam Health & Tennis Clubs, Inc Program Registration Form 

 

                Participant’s Name __________________________________________________________ DOB ___________________              

 School ____________________ Grade ______________ Email _______________________________________________                                

 Street Address ____________________________________________________________________________________   

 City   _______________________________________________             State   ___________       Zip __________________                        

 Phone   (H) __________________________      (W) _____________________________      (C)  _____________________ 

 Select Program 

EXCEL GREEN                   EXCEL 1                            EXCEL 2   EXCEL 3 

Tuition Payment 

Check:  ________   Cash:  ________   Credit Card:  ________     Card:  ______   Amex____ Visa _____ MasterCard  

Card #   ___________________________________   Name on Card:  __________________________________________ 

Amount: ________ Exp Date: _______ CVV: ______ Zip Code _______Cardholder Signature: _______________________ 

Payment / Refund Policies 

Deposit - A $500 per one-hour class deposit is required to reserve a spot in the junior program for the upcoming indoor 
season. Deposit is refundable until August 1st. After August 1st the deposit is non-transferable or refundable.                                                                      
Early Bird Payment - If a client takes advantage of this payment option and then decides to cancel the reservation they 
may do so and get a full refund of monies paid prior to August 1st.   After August 1st the monies paid will be refundable 
(less deposit equivalent) up until September 1st. All refunds will be subject to a $25 cancellation fee.                                                     
Balance due - In August Grand Slam will invoice the balance due for all junior programs. Payments must be received no 
later than the 1st day of play.                                                                                                                                                                                                
Refund/ Credit - If a junior must discontinue participation once the season/ session is underway; all program fees paid 
will be held as an in-house credit. This credit may be applied in the future to any pro shop, court time, play program or 
instruction purchase for themselves or any other member of their family. Please note that a refund will only be issued if 
the party moves more than 50 miles from Grand Slam or if the injury in question will prevent them from participating for 
the rest of the season. Documentation in both cases will be required prior to refund consideration. All refunds/credits 
after October 1st will be subject to a $150 cancellation fee.                                                             
 Make-ups - Grand Slam does not guarantee make-up sessions or credit for sessions missed. Junior program participants 
may make up two missed sessions per class purchased. All junior make-up sessions must be approved, scheduled through 
our Tennis Program Director, and completed prior to the end of the season in which they occur.  

 
Parent/Guardian Waiver 

 

 I, as the participant and or legal guardian of the participant, understand and am aware that any strenuous physical 
activity  involves certain  risks; I hereby assume the risk of any and all accidents and injuries of any kind which may be 
sustained by me  or my child by any reason or in any connection with my or his/her participation in any club program or 
activity; and I hereby release and discharge Grand Slam Health & Tennis Clubs, Inc., Spectrum Sports, Inc., its partners 
and their shareholders, directors, officers, agents and employees from any and all actions, causes of action, damages, 
claims or demands which may arise against  Grand Slam Health & Tennis Clubs, Inc., Spectrum Sports, Inc.,  and any other 
described parties, for all injuries known or unknown which I, or my children have or may incur by participating in these 
programs, except to the extent such accident or injury is caused by or results from negligence or willful misconduct Grand 
Slam Health & Tennis Clubs, Inc., Spectrum Sports, Inc. and any other described parties.  Waiver: I, the undersigned, have 
read this release and understand all of its terms.  I execute it voluntarily and with full knowledge of its significance.   

 

 
                 Signature_________________________________________ Relationship: _____________________  Date:  ____________ 

 

 

GRAND SLAM TENNIS CLUB, 1 Bedford-Banksville Road, Bedford, NY 10506    Phone: (914) 234-9206  

www.grandslamtennisclub.com 


