
Participant’s Information

LAST NAME        FIRST NAME

MEMBER #  (IF A MAYFAIR MEMBER)     GENDER  DATE OF BIRTH

HEALTH CARD NUMBER    PHYSICIAN’S NAME & PHONE 

Please specify any medical conditions with regards to participant 
(allergies, special needs).

Parent/Guardian’s Information

PARENTS/GUARDIANS NAME    RELATIONSHIP TO PARTICIPANT

PERSONS AUTHORIZED TO PICK UP

ADDRESS  

CITY       POSTAL CODE

HOME PHONE     CELL PHONE  

E-MAIL

PARENT/GUARDIAN SIGNATURE
(By signing, you are acknowledging that you have read the below)

By use of club facilities, I expressly agree that Mayfair Clubs, its officers, directors, 
employees, servants or agents, shall not be liable in any manner whatsoever for any 
damages of any nature or kind whatsoever arising from any injuries sustained by my 
child while in or about the premises of said facilities; nor shall Mayfair Clubs, its officers, 
directors, employees, servants or agents, be held liable for any loss or theft, however 
caused, whether such injury, loss or damage is caused by an act of negligence or 
omission of staff, management or any other person.

I hereby grant Mayfair Clubs permission to use any photographs or video of the 
participant in publications, displays, presentations or other related use in any format (print, 
electronic, www site, or other media) for the purpose of promoting Mayfair Clubs events, 
activities and projects. I waive any copyright or other rights I may have in use of images.

Cancellation Policy: Once you have formally withdrawn from the program via e-mail to 
jweissman@mayfairclubs.com and a replacement has been found, you will be refunded 
for any remaining weeks. (less an administrative fee of $100 + HST)

Concussion Awareness (Rowan’s Law) :Participants 18+: I confirm I will review an 
official Ontario Concussion Awareness Resource before registering and review the 
Concussion Code of Conduct upon registration.
Participants under 18: As a parent/guardian, I confirm I will review an official Ontario 
Concussion Awareness Resource before registration and review the Concussion Code 
of Conduct upon registration.

MAYFAIR WEST
3855 Chesswood Drive

Downsview, ON  M3J 2P6
(416) 638-1010

PEAK PERFORMANCE ACADEMY 
2025-2026   
Mayfair West Peak Performance Academy progressive 
competitive programs are designed for players ages 4 
through 10 years of age who are looking to excel in a 
full-time competitive training environment. A progressive 
yearly curriculum is used for these programs based on ITF 
and Tennis Canada recommendations. The program 
focuses on technical, tactical, physical and psychological 
skills, coordination, basic physical literacy and 
competitive play. 

Please submit form to:
Mayfair West c/o Josh Weissman
3855 Chesswood Drive, Downsview, ON M3J 2P6
(416) 638-1010 ext. 4245
E-mail: jweissman@mayfairclubs.com

PEAK PERFORMANCE 
ACADEMY

2025-2026

mayfairclubs.com

REGISTRATION

1 of 2 (Please turn over)

Red/Orange/Green Program

Amelia Simutin
Doubles Finalist & Consolation Singles Champion

2025 U14 Indoor Provincials 



PEAK PERFORMANCE ACADEMY 
2025-2026
DATES 
Peak Performance Academy/ Red / Orange / Green 
Program: Monday, Sept. 8, 2025 – Sunday, June 14, 2026 
(37 weeks)

No Classes Scheduled: 
Sun. Oct. 12 & Mon. Oct. 13 (Thanksgiving long weekend)
Sun. Dec. 21 – Sun. Jan. 4 (Winter Break)
Sun. Feb. 15 & Mon. Feb. 16 (Family Day long weekend)
Mon. March 16 – Sun. March 22 (March Break)
Fri. April 3 – Sun. April 5 (Easter long weekend)
Sun. May 17 & Mon. May 18 (Victoria Day long weekend)

FEES (RED/ORANGE/GREEN)
Red (ages 4-6)
Fridays 4:30pm-6:30pm & Sundays 5:30pm-7:30pm

Twice per week: $5,340 + HST

Orange (ages 6-8)
Tuesdays 4:30pm-6:30pm, Fridays 4:30pm-6:30pm & 
Sundays 5:30pm-7:30pm

Twice per week: $6,941 + HST

Three days per week: $8,541 + HST

Green Ball (ages 8-10)
Mondays 6:30pm-8:30pm, Wednesdays 
6:30pm-8:30pm & Fridays 4:30pm-6:30pm

Twice per week: $6,763 + HST

Three days per week: $8,641 + HST

PAYMENT SCHEDULE
Initial Deposit of $500 + HST to be processed on 
August 18th, with remaining balance to be processed 
in two equal installments (September 1st and 
December 1st)
*Requests for alternative payment arrangements will 
not be accepted

PAYMENT METHOD 
 Charge Member Account      Charge Card On File      Visa/Amex/MC

CREDIT CARD NUMBER      EXPIRY DATE

NAME ON CREDIT CARD

(SHRED AFTER USE)

I, _______________________________________________________________ hereby authorize Mayfair Clubs to 
charge my credit card for agreed upon purchases and services. I further 
understand and authorize Mayfair Clubs to keep the above credit card 
information on file, encrypted in our electronic system, for any future authorized 
transactions with Mayfair Clubs.

Choose day(s) & time(s):
Green
 Mondays 6:30pm-8:30pm
 Wednesdays 6:30pm-8:30pm
 Fridays 4:30pm-6:30pm

Orange
 Tuesdays 4:30pm-6:30pm
 Fridays 4:30pm-6:30pm
 Sundays 5:30pm-7:30pm

Red
 Fridays 4:30pm-6:30pm
 Sundays 5:30pm-7:30pm

REGISTRATION (CONT’D)
NOTE TO PARENTS
For those who did not participate in our program 
during the 2024/25 season, a tryout is required before 
gaining acceptance into this program. 

The tryout will take place on Wednesday July 16th at:

• 5:30pm to 6:30pm for Red and Orange 
programs

• 6:30pm to 7:30pm for the Green program

To RSVP for the tryout (or to request a separate tryout 
date) please contact Josh Weissman at 
jweissman@mayfairclubs.com

The registration deadline is August 1st, with selections 
to the program to be finalized on August 15th.

Admission to the Mayfair West Peak Performance 
Tennis is based on the following criteria:

• Past program participation and commitment

• OTA Tournament results/ranking

• Commitment to the program (how many days the 
participant is registered)

NOTE: A Mayfair membership is required to 
participate in this program. For membership options, 
please send an e-mail to westsales@mayfairclubs.com 
or call 416-638-1010 ext. 4248

WALK-ON PRIVILEGES
Program participants will be able to book available 
courts at no extra cost. (conditions apply)

CANCELATION POLICY
Once you have formally withdrawn from the program 
via e-mail to jweissman@mayfairclubs.com and a 
replacement has been found, you will be refunded for 
any remaining weeks. (less an administrative fee of 
$100 + HST)
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