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½ Hour 
 Single 10-Pack 20-Pack 

Individual $59 $529 $999 

Semi-Private  
(2-5 participants) 

$39 $359 $649 

 

Multi-Packs must be paid in full by the third session. 
Prices are subject to change.  Lessons are non-refundable. 

Schedule changes must be made w/ at least 48-hours notice unless you purchase the optional insurance. 

 

One (1) Hour 
 Single 10-Pack 20-Pack 

Individual $109 $989 $1849 
Semi-Private 

(2-5 participants) 
$69 $699 $1299 

 

  

3-Hour Notice for 

Schedule Changes 

w/Optional Insurance 
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Why would I want insurance? 
You may have noticed that our lesson and field/court rental sheets indicate that you can make a schedule change with 

as little as three (3) hours notice.  If you choose to waive the optional insurance you must call us at least forty-eight (48) 

hours in advance or the time is considered used.  

How does it work? 
 The premium is 10% of the cost for your lesson or field/court rental 

 You may change the day/time up to three (3) hours prior to the activity 

 Your are permitted one (1) no-show on 5-packs or higher 

 

What’s the catch? 
There is no catch, just like all other insurance, you can choose to waive the insurance, but you must be able to give 48-

hours notice for all changes.  The insurance policy has been made available to cover the unexpected events such as your 

child waking up and not feeling well, a last-minute family event, or changes to other scheduled activities in which you 

child participates. 

 

          I choose to purchase the insurance at the additional cost of: __________________ 

          I choose to waive the insurance and understand that I must give at least 48-hours notice for all                                                                                        

………changes to my scheduled time(s).  There are no exceptions if you choose to waive the insurance. 

 

Name: __________________________________________ 

Signature: _______________________________________ 

Date: ___________________________________________ 

 


