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For over 20 years, our goal has been to make each class an enjoyable and
rewarding experience for your child. In this program, your child will:

Improve their tennis skills while having a great deal of fun in the process

e Make lasting friendships with other students
e Learn good sportsmanshi
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e Improve focus and concentration ‘ot & PTR
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¢ Increase self-esteem and confidence PROS

We also offer opportunities for older Due to limited availability, we're unable

children to mentor younger ones. It’s a great to accommodate class changes after the
session  starts. Thank you for your

way for kids to develop leadership skills and

become role models for other children. cooperation!

TUESDAYS

4-5pm 10 & Under
5-6pm 12 & Under

NON -
MEMBER MEMBER
PRICE* PRICE

Half Hour $306 | $414 WEDNESDAYS ERLDAYS 8 & Und
. -5pm nder
Sessions 4-5pm 18 & Under 5-6pm 14 & Under
Full Hour 5-6pm 14 & Under
Sessions 3612 $828 THURSDAYS SATURDAYS
3-4pm 14 & Under

4:00-4:30pm 7 & Under
4:30-5:30pm 16 & Under
5:30-6:30pm 12 & Under

4-5pm 10 & Under

*Members must remain active 5-6pm 18 & Under

throughout the entire clinic session in
order to receive member pricing.
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Junior 2026-2027 Fall/Winter Tennis Program \ AVE

starting September 8th
Register, @l
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CHILD'S NAME

CHILD'S AGE

MEMBER #

if applicable
PARENT'S NAME —

MOBILE # —_—

OTHER #

EMAIL ADDRESS —_—

CLINIC DAY / TIME —_—

CASLEY & KRISTINA'S
JUNIOR FALL/WINTER TENNIS PROGRAM

/(@?é starting September 8th for 18 weeks
FOR YOUR Child's Name(s)
RECORDS | ——-noutroiio- —

> Day/Time

TEAR AT THE
DOTTED LINE
NO REFUNDS AFTER THE PROGRAM BEGINS
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