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Frank Veltri Tennis Center ● 9101 NW 2nd St ● Plantation, Florida 33324 
Phone: 954-473-3330 & Fax: 954-474-4460 ● Email: info@savianotennis.com 

mailto:info@savianotennis.com


 

 

 

SHPT Program Overview: 
The Summer Visitor Developmental Program at Saviano High Performance Tennis (SHPT) is a highly focused, 
personalized, training program designed to help each player further develop all aspects of their game – technical 
abilities, strategies, mental and physical acumen.  Our goal is for each player to reach maximum performance 
potential.  The program is under the direction of Nick Saviano and will offer the following: 
 

 EXPERT COACHING STAFF: Nick Saviano directs the program each day.  Each coach is personally 
selected by Nick and educated in the SHPT methodology of player development.   
(See “about Nick Saviano” @ www.savianotennis.com) 
 

 GAME STYLE: Students will develop individual game styles based on personal vision, on-court personality, 
physical attributes and weapons. 

 

 STRATEGY, TACTICS, SHOT SELECTION & PATTERN DEVELOPMENT: Each player will develop a clear 
understanding of their basic strategy as a player. Additionally, major emphasis will be placed on a player 
learning high percentage “generic” tactics and shot selection, as well as, personalized tactics which highlight 
the player’s individual weapons.   
 

 MOVEMENT: Footwork – Tracking – Recovery – Positioning: Player’s speed/agility, balance, and 
quickness on court will be assessed and improved. Additionally, recommendations will be made to the player 
regarding extra work with our physical training experts. 
 

 PHYSICAL TRAINING/ATHLETIC DEVELOPMENT PROGRAM: Maximizing each player’s athletic potential 
is a major goal of the program. Players will participate in a high performance physical training program on a 
daily basis to accomplish this objective. 
 

 MENTAL CONDITIONING: Developing the mental skills and discipline to enable the player to reach their full 
competitive potential is a key component of the program. Player will work on these skills on and off the court 
daily. 
 

 SINGLES PLAY: Point situation play, set play and match play will be an integral part of the program on a 
daily basis. 
 

 TOURNAMENT TRAVEL/COACHING PACKAGE: Available for an additional fee. 
 

 PRIVATE LESSONS: Available for an additional fee. 
 

 COURT SURFACE: Players will train on hard or “clay” (hard-tru) courts depending upon up-coming 
tournaments. 
 

 PLAYER TO COACH RATIO: Maximum 4 to 1 player to coach ratio or less at all times. Due to the limited 
number of players accepted into the program there, will be a significant amount of personal attention given to 
each player 
 

 VIDEO ANALYSIS: Each player can be videotaped for analysis, aiding in the development of their game. 

 



 

 

 

 
 

Full-Day Summer-Weekly Program 
 
Schedule: Program runs 5 days a week: Monday – Friday 
 

 Session 1   General Warm-up   
   8am - 10am Drilling/Point Play  
     Duration: 2 hours 
      
   *Break  Lunch and Rest 
   10am - noon Duration: 2 hours 
  
   Session 2 Point/Set/Match Play – Singles & Doubles 
   Noon - 2pm Duration: 2 hours  
    
   Session 3 Performance Training 
   2pm - 3pm Duration: 1 hour 
 

 Enrollment:  
o Program sizes are limited to uphold the integrity of our world-class training program.  
o Coach to player ratio is 1 to 4. 
o Minimum enrollment in SHPT Summer Training is one full week.  
o Players may choose to supplement their SHPT Training with private lessons. 
o Payment must be made in advance to secure a space in the program. 
o All checks payable to Saviano High Performance Tennis (SHPT). 
o All Major Credit Cards Accepted 
o  

 Note:  No refunds will be given for absentees, partial weeks or rain days. 

 Lunch:  Not included in the cost of tuition. Drinks & snacks can be purchased on site 
 

 
PRIVATE LESSONS 

 Can be taken (for an additional fee), before and after sessions.  

 Also available on Saturdays. Inquire with coaches for availability. 
 

 
  

 



 

 

                           
 

 
 
PLAYER CONTACT INFORMATION  Today’s Date: ___________ Date(s) of Visit ___________________ 

 
Name _______________________________________DOB ______________ Age _________ Male______ Female_______ 
  
Cell Phone ________________ Home Phone   ________________ Email Address: _________________________________ 
   
Address _____________________________________________________________________________________________ 

City       State    Zip Code 
 
Tournament Level of Player/Ranking USTA : _________    National _________    Section __________   Local  __________ 

 

 
PARENT/GUARDIAN CONTACT INFORMATION 
 
Primary Contact Name ___________________________________________________ Relation ___________________ 
 
Cell Phone ________________ Home Phone   ________________ Email Address: ______________________________ 
   
Address __________________________________________________________________________________________ 

City       State    Zip Code 
 
Secondary  Contact Name __________________________________________________ Relation _________________ 
 
Cell Phone ________________ Home Phone   ________________ Email Address: ______________________________ 
   
Address __________________________________________________________________________________________ 

City       State    Zip Code 
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Summer – Weekly Program Overview:  
  

 Full Day: $895 per week  

 Additional Weeks: $795   
 

 Half Day: $550 per week (Afternoon ONLY) 

 Additional Weeks: $495   
   

 ONE-TIME, NON-REFUNDABLE   REGISTRATION FEE: $50   
 

 
      (Afternoon Only) 
Week 1: June 11 - 15   Half-Day____   Full-day_____ 

Week 2: June 18 - 22   Half-Day____   Full-day_____ 

Week 3: June 25 - 29   Half-Day____   Full-day_____ 

Week 4: July 2* - 6    Half-Day____   Full-day_____      

Week 5: July 9 - 13   Half-Day____   Full-day_____ 

Week 6: July 16 - 20      Half-Day____   Full-day_____ 

Week 7: July 24 – 28      Half-Day____   Full-day_____ 

Week 8: July 30 – 3   Half-Day____   Full-day_____ 
 

Week 9: Aug 6 - 10   Half-Day____   Full-day_____ 
 
Week 10:  Aug 13 - 17   Half-Day____   Full-day_____ 
 
 
TOTAL WEEKS     HALF-DAYS________  FULL DAYS ________ 

*OFF  MONDAY FOR JULY 4TH 
 
 
 
PRIVATE LESSONS OPTIONAL: Between 7am - 8am; between 10am - noon; after 3pm and weekends 
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Credit Card Information: 
 
 
*A credit card is required on file for payments of fees incurred for private lessons and tournaments coaching. 

 
Note:  If you do not receive a confirmation of receipt within 3 business days, please contact the office. 
 
 
PAYMENT  
 
 
        Visa          MasterCard    Amex          Discover     
     
 
 

Name on Card (please print)     Billing Address (City, State, Zip Code) 
 
 
 

Card Number    Exp. Date 
 
    

 
Parent/Guardian Name (please print): ___________________________________ Date: _____________________ 
 
 
Parent/Guardian Signature: ___________________________________________ Date: _____________________ 
 
 

A valid credit card on file is required. 
The first week of training will be charged to your card as a deposit. 

Additional weeks can be paid in advance by check or credit card. All Major Credit Cards Accepted 
Checks made payable to Saviano High Performance Tennis or SHPT 

 

 
Any balance due upon departure will be charged to your credit card on file. 

 
 

Please complete entire packet, scan and email to info@savianotennis.com. 
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PAYMENT 

 All balances must be paid in full prior to the start. 
 Checks should be made out to Saviano High Performance Tennis or SHPT  

 
TERMS AND POLICIES 

 In addition to the $50.00 registration fee, a minimum of one week’s tuition payment or 50% of the total fee is required to 
be paid by the time of reservation to guarantee a place in the program. 

 All balances must be paid in full prior to start. 
 Contact information, consent to participate, and waiver must be completed and turned in to the office prior to start date. 
 You acknowledge and agree to assume and be fully responsible for any and all property or other damage to any 

facilities used at SHPT. 
 Weekly rates will not be pro-rated daily. 
 SHPT is not responsible for lost or stolen articles or money. DO NOT bring valuable items.  
 Prices subject to change without notice. 

 

CANCELLATION POLICY 

 All cancellations must be submitted in writing (email) to SHPT.  
 A refund less a 10% service charge based on the total fees due will be refunded for cancellations received by SHPT at 

least 4 weeks in advance. Alternatively, the full amount paid may be credited toward a future reservation. This credit on 
file will be held for 12 months from the date of cancellation. 

 Cancellations received less than 4 weeks in advance, but at least 7 days before the schedules start date will receive a 
refund, less a 25% service charge based on the total fees due. Alternatively, the full amount paid may be credited 
towards a future reservation within the same program year.   

 Cancellations received less than 7 days prior to the scheduled start date or after the scheduled start date will result in 
forfeiture of all fees.  

 Cancellations due to medical reasons will be handled on an individual basis depending on circumstances involved. 
 I certify that I am the Participant or the parent of the Participant and agree to these terms and policies as evidenced by 

my signature below.  

 
ARBITRATION 

If a dispute arises under this agreement that cannot first be resolved through good faith negotiation, the dispute will be submitted to 
arbitration and resolved by a single arbitrator (who will be a lawyer) in accordance with the Commercial Arbitration Rules of the 
American Arbitration Association then in effect as modified by this paragraph. All such arbitration will be confidential and take place at 
the office of the American Arbitration Association located nearest Ft. Lauderdale, Florida. The award or decision rendered by the 
arbitrator will be final, binding, and conclusive and judgment may be entered upon such award by any court. The arbitrator has no 
authority to award attorneys fees. If a conflict arises between this document and any other document binding both parties on the same 
matter, the provisions of this document shall apply.  

 

 

Parent/Guardian Name (please print): ___________________________________ Date: _____________________ 
 
 
Parent/Guardian Signature: ___________________________________________ Date: _____________________ 
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Late Cancellation & Missed Appointment Policy 

 
At Saviano High Performance Tennis, each member of our coaching staff and administrative team schedules 

our program and private lessons with a maximum 4 to 1 player to coach ratio or less at all times. Due to the limited 
number of players accepted into our programs, there is a significant amount of personal time and attention given to 
each player. In order to successfully operate our high performance training academy, we need to be able to rely on 
these appointment numbers and commitments. Therefore, we have established the following policy for late and 
missed appointments: 
 

For any appointment – whether missed or canceled with less than the required 24 hour notice, clients will 
be charged for that session. 

 
We realize that on rare occasions an event may occur that requires a last minute cancellation. We will do our 

best to excuse these infrequent, extenuating circumstances. We ask that you email to info@savianotennis.com and/or 
call 954-473-3330 to personally speak with a member of our office staff.  

 
If you do not receive a returned response to your email, we may not have received your message. Please 

request confirmation of receipt. We look forward to an even bigger and better year at SHPT, and appreciate your 
patronage. 

 
 

Thank you for your cooperation. 
 

 
I have read the above information and have been informed of the policies and procedures above.  

 
 
_______________________     _______________________ 
Printed Name of Player 1     Printed Name of Player 2 
   
 
_______________________ _______   _______________________ _______ 
Printed Name of Parent  Date    Signature   Date 
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Waiver 
 

Waiver: In consideration of Participant’s enrollment in a tennis program and/or Participant’s use, today and on all future dates, 

of the property, facilities, and services of Nick Saviano, Saviano High Performance Tennis (SHPT) (hereafter collectively referred 
to as SHPT), Participant and Parent/Guardian, on behalf of Participant, Participant’s heirs, personal representatives, or assigns, 
hereby release, waive, discharge, and covenant not to sue, Nick Saviano, SHPT, its affiliated companies and each of its 
directors, officers, employees, volunteers, sponsors, independent contractors, and agents from liability from any and all claims 
arising from the negligence of Nick Saviano, SHPT or any of the aforementioned parties. This agreement applies to (1) personal 
injury (including death) from accidents, injuries or illnesses arising from participation in various activities including, but not limited 
to, participation in sport programs, travel, competition, educational classes, lessons, social activity, and individual use of 
facilities, premises, or equipment; and (2) any and all claims resulting from the damage to, loss of, or theft of property. 
Participant and Parent/Guardian consent to all videotaping and photographing of Participant and agree that Nick Saviano, SHPT 
can use these images at any time and in any manner without payment to Participant and without Participant’s or 
Parent/Guardian’s approval.  
 

Indemnification and Hold Harmless: Participant and Parent/Guardian also agree to HOLD HARMLESS AND INDEMNIFY 

Nick Saviano, SHPT from all claims resulting from all negligence of Nick Saviano, SHPT and to reimburse Nick Saviano for any 
expenses incurred as a result of Participant’s participation in a tennis program and presence at Nick Saviano, SHPT facilities. 
Participant and Parent/Guardian further agree to pay all costs and attorneys fees incurred by Nick Saviano, SHPT in 
investigating and defending a claim or suit but only if Participant’s claim is withdrawn or to the extent an arbitrator determines 
that Nick Saviano, SHPT is not responsible for the injury or loss. Participant and Parent/Guardian agree to hold harmless and 
indemnify Nick Saviano, SHPT from all claims and amounts related to legal and other action brought against Nick Saviano, 
SHPT for damages caused by Participant (for example, for damages caused by Participant while fighting with another 
participant). 
 

Severability and Venue: Participant and Parent/Guardian further expressly agree that this waiver is intended to be as broad 

and inclusive as is permitted by the law of the State of Florida and that if any portion thereof is held invalid, it is agreed that the 
remaining portion of the waiver will continue in full legal force and effect. Also, Participant and Parent/Guardian agree that all 
disputes must be resolved using binding arbitration and take place at the office of the American Arbitration Association located 
nearest to Sunrise, Florida. Acknowledgment of Understanding: Participant and Parent/Guardian have read this waiver and fully 
understand its terms. Participant and Parent/Guardian understand that Participant is giving up rights, including the right to 
compensation for injury resulting from negligence of Nick Saviano, SHPT. Participant and Parent/Guardian acknowledge that 
they are signing the agreement freely and voluntarily, and intend their signatures to be a complete and unconditional release of 
all liability to the greatest extent allowed by law.  
 
In signing this waiver as parent or guardian, I acknowledge that I am consenting to Participant’s participation with Nick Saviano, 
SHPT programs and acknowledge that I understand that any and all risks, including that of negligence, whether known or 
unknown are expressly assumed by Participant and Parent/Guardian and all claims, whether known or unknown, are expressly 
waived in advance. 
 
 
Name of Participant (Please Print) ______________________________________________________________________________ 
  
________________________________________________      _____      _______________________________________    ______ 
Signature of Parent/Guardian of Participant               Date         Signature of Minor Participant                 Date 
 

Please complete entire packet, scan and email to info@savianotennis.com. 
Or Fax to: 954-574-4460 
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Agreement to Participate 
 

Assumption of Risks: Physical activity, by its very nature, carries with it certain dangers and risks that cannot be eliminated 

regardless of the care taken to avoid injuries. Nick Saviano, SHPT have facilities for various sport specific and related activities 
such as strength training and running. Some of these activities involve strenuous exertions of strength using various muscle 
groups, some involve quick movements involving speed and change of direction, some involve contact with equipment, other 
participants (including participants that are older or younger and who may be larger or smaller (in terms of weight and height) 
than Participant, and various surfaces (which may be uneven), and others involve sustained physical activity which places stress 
on the cardiovascular system. Participant will also be exposed to risks while traveling and participating in various activities. 
Some of these activities involve travel in vehicles (for example, in vans when traveling to a competition or to the airport) and 
exposure to large crowds (such as at a music concert). The specific risks vary from one activity to another, but in each activity 
the risks range from (1) minor injuries such as scratches, cuts, bruises, and sprains to (2) major injuries such as loss of sight, 
loss of teeth, broken bones, joint or back injuries, concussions, and heart attacks to (3) catastrophic injuries including paralysis 
and death. I also understand that the Participant may expose others, or may be exposed, to contagious disease such as 
influenza, chicken pox or measles. Participant and Parent/Guardian have read the previous paragraphs and (1) understand the 
nature of the activities at SHPT, (2) understand the demands of those activities relative to the physical condition and skill level of 
Participant, and (3) appreciate the types of illnesses and injuries which may occur as a result of activities made possible by Nick 
Saviano, SHPT. Participant and Parent/Guardian hereby assert that participation is voluntary and that Participant and 
Parent/Guardian knowingly assume all such risks. 

 
Acknowledgement of Rules and Standards of Conduct: I understand that Nick Saviano, SHPT have rules and 

standards of conduct that are set forth in the Student Handbook. I agree to abide by these rules and standards for the safety of 
Participants, the staff, and the other participants. 
 

Acknowledgment of Understanding: Participant and Parent/Guardian have read this agreement to participate and fully 

understand its terms. Participant and Parent/Guardian acknowledge freely and voluntarily signing the agreement and intend the 
signatures to signify a complete assumption of the inherent risks of participating in or observing activities at Nick Saviano, SHPT 
to the greatest extent allowed by law in the State of Florida. In signing this assumption of risk as Parent/Guardian, I 
acknowledge that I am consenting to the participant’s participation at Nick Saviano, SHPT programs (as specified in paragraph 
one) and acknowledge that Participant and Parent/Guardian expressly assume all inherent risks of the activity. 
 
 
 
Name of Participant (Please Print) ______________________________________________________________________________ 
 
  
________________________________________________      _____      _______________________________________    ______ 
Signature of Parent/Guardian of Participant               Date         Signature of Minor Participant                 Date 
 
 
 
 
 
 

 
Please complete entire packet, scan and email to info@savianotennis.com. 
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Consent for Treatment  

*Required by all Participants 
Consent Fr Treatment (Required for all Participants\ 
If a perceived life threatening situation arises and the parents or legal guardians (primary & secondary contacts) are not available 
and cannot be reached, then SHPT request the permission to take whatever actions necessary. 
I, _______________________ (print name) certify that the Nick Saviano and the staff of Saviano High Performance Tennis (SHPT) 
are given authority by me and my Parent/Guardian (print name) __________________________ (print name) to act on my behalf for 
any medical/mental health care treatment (including immunizations required by law) and prescriptions reasonably necessary or 
medically advisable to maintain the life, health and well-being of my child. This includes, but is not limited to, first aid care and 
prevention of injuries, mental health interventions, follow-up care and the taking of over-the-counter prescriptions that are 
approved by a physician even when the child is not seen by a physician. This consent for treatment extends to the signing and 
conduct of: (1) legal authorization for treatment; (2) consultations; (3) anesthesia; (4) emergency examinations; (5) consent for 
hospitalization; and (6) treatment or surgery that may be deemed necessary by appropriate medical personnel. 
 
Signature of Parent/Guardian: ________________________________________________________Today’s Date: ________________ 
 
Name of Insurance Company: __________________________________________Policy Number: _______________________________ 
 
Address:_______________________________________________________________________________Telephone:(_________)_____ 

City       State    Zip Code 
 

Are you currently taking any medication:     YES      NO If yes, please give name of medications(s) and explain reason for and method of 
use: 
____________________________________________________________________________________________________ 
PLEASE NOTE ALL PAST MEDICAL HISTORY ON THE LIST BELOW ALONG WITH THE DATES OF  

Please circle all that apply, and explain below 

Chicken Pox  Yes   No          Kidney Disease Yes  No     Eczema                  Yes    No                                         

Measles         Yes   No          Migraine  Yes  No     Ear Infection           Yes    No   

Whooping Cough     Yes   No          Stomach Disorders Yes  No           Epilepsy                  Yes    No     

Asthma/Hay Fever   Yes   No          HIV                                Yes  No           Fainting                   Yes    No 

Diabetes                   Yes   No         ADD                       Yes   No     Heart Disease         Yes    No 

Mononucleosis         Yes   No         Depression                    Yes   No           Hernia                      Yes    No 

Scarlet Fever           Yes    No         Mumps                          Yes   No           Tuberculosis             Yes    No 

Sinusitis                    Yes    No         Anemia                          Yes   No           Venereal Disease       Yes    No 

Tonsillitis                  Yes    No         Concussion                   Yes   No           Meningitis                   Yes    No                       

 
 
PLEASE PROVIDE INFORMATION ON ANY CHRONIC ILLNESSES; SPORTS INJURIES; ALLERGIC REACTIONS TO CERTAIN 
DRUGS;FOODS OR MEDICATIONS, SURGERIES, OCCURRENCES, 
ETC.:___________________________________________________________________________________________________________
____________________________________________________________________Allergies____________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
____________________________________________________________________________________________________ 
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Host Family & Student Transportation 

 
If a player wants to spend time away from the host family home (with a school friend or SHPT friend) on weekends (including 
sleepovers), then the player’s family must give explicit permission in writing to: Info@savianotennis.com.  
 
This email should clearly state you are authorizing your child and/or children leave from the host family’s home and therefore, 
supervision. This is also applicable for the player who wants to leave SHPT academy grounds, during lunch or any other time, 
with another SHPT family or player. Both SHPT and the host family must have written permission (email) prior to any 
release to do so. By signing below, you acknowledge that you are aware of this transportation method, and will not hold Nick 
Saviano, Saviano High Performance Tennis LLC (SHPT), or the affiliated driver(s) liable for instances that may involve the 
following: 
Assumption of Risks: Participant will be exposed to risks while traveling and participating in various activities. Some of these 
activities involve travel in vehicles, for example, in vans or cars when traveling to a competition, from the airport, in a carpool 
situation with other students’ parents driving their vehicles to and from a site. The specific risks vary from one activity to another, 
but in each activity the risks range from (1) minor injuries such as scratches, cuts, bruises, and sprains to (2) major injuries such 
as loss of sight, loss of teeth, broken bones, joint or back injuries, concussions, and heart attacks to (3) catastrophic injuries 
including paralysis and death. Participant and Parent/Guardian have read the previous paragraphs and (1) understand the 
nature of transportation to and from activities at SHPT (2) understand the necessity to travel to off-site venues (3) appreciate the 
types of injuries which may occur as a result of transportation to activities made possible by Nick Saviano, SHPT or the driver(s). 
Participant and Parent/Guardian hereby assert that participation is voluntary and that Participant and Parent/Guardian knowingly 
assume all such risks. 

Acknowledgment of Understanding: Participant and Parent/Guardian have read this agreement and fully understand its 

terms. Participant and Parent/Guardian acknowledge freely and voluntarily signing the agreement and intend the signatures to 
signify a complete assumption of the inherent risks of transportation to and from activities at Nick Saviano, SHPT or the driver(s) 
to the greatest extent allowed by law in the State of Florida. In signing this assumption of risk as Parent/Guardian, I 
acknowledge that I am consenting to the participant’s transportation needs at Nick Saviano, SHPT programs (as specified in 
paragraph one) and acknowledge that Participant and Parent/Guardian expressly assume all inherent risks of the activity. 
 

Player’s Full Name ____________________________________________________________________________________  
 
Local Phone #   ________________ Email Address: ________________________________ DOB _____________________ 
   
Address _____________________________________________________________________________________________ 

City       State    Zip Code 
Parent or Legal Guardian Name: _________________________________________________________________________  
 

Emergency Contact Name: ________________________________________Phone #: ______________________________ 
 
Parent Signature: ____________________________________________________ Date: ____________________________ 
 
Parent Signature: ____________________________________________________ Date: ____________________________ 
 
Participant Signature: ____________________________________________________ Date: _________________________ 
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