TENNIS CAVIEIFEAIURES
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$395 Per Session OR
BEGGINERS / INTERMEDIATE $195 / Week

Each session (up to 3 weeks)
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$495 Per Session OR
ADVANCED/ ELITE $225/ Week

Each session (up to 3 weeks)
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Week 1: (May 27th — May 30th) Week 5: (June
Week 2: (June 3rd - June 6th)  Week 6: (No camps on we
Week 3: (June 10th - June 13th)  Week 7: (July 8th - July 11th )
Week 4: (June 17th — June 20th) Week 8: (July 15th - July 18th )

CAMP TIMES - 8:00 AM - 11:30 AM

REGISTIRATIGN NOW ©PEN G ALL!



Al tennis

Summer Camp 2023

REGISTRATION FORM

CAMP DATES AND TIMES

Week 1: (May 27th - May 30th)  Week 5: (June 24th - June 27th) Week 9: (July 22th - July 25th )
Week 2: (June 3rd - June 6th)  Week 6: (No camps on week of July 4th) Week 10: (July 29th - Aug 1st )
Week 3: (June 10th - June 13th)  Week 7: (July 8th - July 11th)

Week 4: (June 17th - June 20th) Wweek 8: (July 15th - July 18th )

CAMP TIMES - 8:00 AM - 11:30 AM

BEGINNERS / INTERMEDIATE

8 am - 11:30 pm PICK A SESSION :
$395 Per Session SESSION 1
$195 / Week

ADVANCED / ELITE SESSION 2

8 am - 11:30 pm
$495 Per Session

$225 / Week SESSION 3

MAY 27 - MAY 30
JUNE 3- JUNE 6
JUNE 10- JUNE 13

JUNE 17- JUNE 20
JUNE 24 - JUNE 27
JULY 8- JULY T

JULY 15- JULY 18
JULY 22 - JULY 25
JULY 29- AUG 1

Form:

Players Name:

Age:  T_shirt Size:
Level:

If you are doing weekly (Please Specify)

Parent's Name:

Home Phone:
Cell Phone:
Email Address:

Payment Method:

Venmo - ealtennis

Zelle - malejandra.h92egmail.com
Or Check - Maria Hernandez

Medical Release:

Camp participants rightfully assume that those who are responsible for
the conduct of the tennis camp have taken precautions to minimize
the risk of injury. Nonetheless, participation in sports involves inherent
risk of injury. By the process of enrollment, campers accept and
assume such risk of injury.

Parent / Guardian:

| hereby give my consent for aforementioned camp participant to
participate in the tennis camp and related activities. If at any time it
is necessary for the aforementioned camp participant to receive
attention, | hereby give my consent to the camp personnel to secure
the services of the physical or medical facility selected and to ensure
transportation as is deemed necessary.

I will not hold the camp or its personnel responsible for any benefits
and will secure adequate family insurance coverage if protection is
desired.

Parent/Guardian Signature:
Date:
**PARENTS ARE RESPONSIBLE FOR SCHEDULING MAKE UP

DAYS. NO REFUNDS AFTER SIGN UP.
NO ROLLOVERS.




