
TOP SPIN TENNIS ACADEMY @                                1040 PARAK AVE 
BILLIE JEAN KING TENNIS CENTER         LONG BEACH, CA 90804 
 

 
 

     
 

IF YOU LIKE TO PLAY A LOT OF TENNIS, HAVE FUN, MEET NEW PLAYERS OR MAKE A FEW NEW CONTACTS, THAN STOP BY THE BILLIE 
JEAN KING TENNIS CENTER ANY FRIDAY OR SATURDAY EVENING TO JOIN A GROWING GROUP OF TWILIGHT TENNIS PLAYERS. 
 

WHEN:    SATURDAYS  4:00 – 6:30 p.m. 
 

•     You can play singles, doubles or mixed doubles. 
•      Meet new friends in a social setting. 
•      You will play matches accordingly to your level. 
•      Open to all levels: Beginner – Advanced 
•   Tennis balls will be provided 

           COST:                                $ 20 PER VISIT  
 
           PLEASE CALL:                                  MARK KUCHARSKI 562 - 477- 5350 
                                   WWW.TOPSPINACADEMY.COM 
                                   TopSpinAcademy@aol.com 
    
……………………………………………………………………………………………………………………………………………….. 
                                                    Registration Form 
 
_____________________________________________    _____________________________  _________________________________ 
Name              Tel “    Age 
______________________________________________ ______________________________     _______________________________ 
Address             City     Zip 
______________________________________________________________________________________________________________ 
E-mail address                                                Amount  paid (cash/ check) 
 
Waiver: I agree to indemnify and hold harmless Top Spin Tennis Academy or Mark & Halina Kucharski, form any liability, claim or action arising out of participation in the above program. I further 
certify that the participant is in good health and has no physical or other impediment, which would endanger him/her in participating in such activity. I herby consent to any x-ray, examination, 
anesthetic, medical, surgical diagnosis or treatment , and hospital care to be rendered to participant by any physician or hospital selected by TSTA staff for any liability or incident arising out of or 
connected with the above program. 
 
 
Participant signature……………………………………………………………………………………. Date ………………………………………………………….. 

 


