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TOWNFIELDS SPRINGHALL ROAD SAWBRIDGEWORTH CM21 9ET

SAWBRIDGEWORTH TENNIS CLUB

OCTOBER HALF TERM HOLIDAY CAMPS 2011
LTA NATIONAL PERFORMANCE CENTRE
HEAD COACH: IAN ZELLNER; TEAM: CLARE PRYCE, RUTH PILCHER

CONTACT INFO: MOBILE 07798 754642;  www.sawbridgeworthtennis.org.uk EMAil coaching@sawbridgeworthtennis.org.uk
*TENNIS FOR ALL AGES  *ALL DAY & HALF DAY CAMPS *FULL COURT CAMPS  *MINI-TENNIS RED & ORANGE      CAMPS*  FUN & GAMES

TENNIS & MINI-TENNIS CAMPS (4 -16 YEAR OLDS)
*MORNING SESSION 9-30AM TO 12PM 
*FITNESS, TECHNIQUE, TACTICS & MENTAL SKILLS, GAMES & REFRESHMENTS

*LUNCH 12 TO 1PM  *FREE FOOD & DRINK FOR ALL DAY CAMPS 

*AFTERNOON SESSION 1 TO 3-30PM 

*GOAL SETTING, THEMED MATCHPLAY & GAMES & REFRESHMENTS

ALL DAY CAMP PER WEEK 

5 DAYS - £120.00; 10% DISCOUNT FOR MEMBERS & FOR SIBLINGS ATTENDING FULL WEEK = £108.00 FOR 2ND,,3RD, 4TH CHILD & MEMBERS. 
4 DAYS - £105.00;  3 DAYS - £ 85.00;  2 DAYS - £60.00;  1 DAY - £30.00
HALF DAY CAMP PER WEEK  
5 x AM/PM - £75.00; 10% DISCOUNT CONDITIONS AS ALL DAY CAMP  = £67.50. 

4 x AM/PM £65.00;  3 x AM/PM £50.00;  2 x AM/PM £34.00; 1 x AM/PM £17.00
WEEK OCT HT: MONDAY 24TH – FRIDAY 28RD OCTOBER 2011                            

PLEASE BOOK________________________________________D.O.B.___/___/______ON THE 2009 SAWBRIDGEWORTH 

TENNIS__MINI-TENNIS__ CAMP FOR WEEK:______MON__TUE__WED__THU__FRI__ ALL DAY__ AM__PM__£___-__
TENNIS__MINI-TENNIS__ CAMP FOR WEEK:______MON__TUE__WED__THU__FRI__ ALL DAY__ AM__PM__£___-__
TENNIS__MINI-TENNIS__ CAMP FOR WEEK:______MON__TUE__WED__THU__FRI__ ALL DAY__ AM__PM__£___-__
TENNIS__MINI-TENNIS__ CAMP FOR WEEK:______MON__TUE__WED__THU__FRI__ ALL DAY__ AM__PM__£___-__
PLEASE TICK CHOICES
TOTAL PAYMENT BY: Cash £___________  Cheque £___________  

PLEASE MAKE ALL CHEQUES PAYABLE TO: IAN ZELLNER AND SEND WITH THIS FORM TO:

21 HOESTOCK ROAD, SAWBRIDGEWORTH, HERTS.. CM21 0DZ
YOUR BOOKING WILL BE CONFIRMED VIA EMAIL

I give permission for my child named above to attend the coaching sessions and for the coaching team to administer any necessary first aid.

Please use the box below to describe any special care needs, dietary requirements, allergies or medical conditions:

	


Use of Images Policy:  I DO / DO NOT (delete as appropriate) give permission for my child to be involved in any publicity (including photographs/TV footage) for use by the Club.
	Signed:


	
	Date: 

	Name: 

(please print)
	
	Relationship 

to child:

	Address and contact details: 
	
	Home:



	
	
	Mobile:



	
	
	Work:

	Email:


	


