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TENNIS & GEAR
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Shaw Park
Over the next holiday break we are offering two fun filled holiday tennis clinics. th - vl
The first clinic will be a “Super Clinic” consisting of five days of tennis at the Mon 19™ to Fri 23" Sep
Shaw Park Tennis Centre during week 1 of the holidays, and the second will
be a three day clinic at the Everton Tennis Centre during week 2 of the break. Everton

th th
Our qualified coaches will be conducting a range of fun, learning activities Tue 27™ to Thu 29™ Sep

including: on court coaching, technique, motor skill development and physical
training. All players will be able to participate in a singles and doubles
tournament in the afternoon and the younger players will be involved in a fun
mini tennis Olympics!

Students are required to bring their own morning tea and lunch — as they would
at school. We recommend bringing a large water bottle, hat and sunscreen. A
sausage sizzle will also be provided on the last day for lunch as a treat for the
students. Trophies, awards and prizes will be given out during the week.

The holiday clinics have proven to be very popular, and enrolments will be
taken on a first come, first served basis.

When: Shaw Park Centre. Mon 19" to Fri 23" Sept! (5 days)
Everton Tennis Centre. Tue 27" to Thu 29" Sept® (3 days)

Age: 4to 17 years of age

Time: 9am to 3pm

Pricing: Five Days $259 per clinic’.

Three Days $159 per clinic’.
Single Days $59 per day.

1. Please note that Mon 26" Sep & Fri 30" Sep will be used in the event of any days being
cancelled due to rain.

2. 10% Discount for Multiple Enrolments — for three or five day enrolments from multiple
students from the same family or single student enrolments at both clinics.

Enquiries call 3266 1660 or 3353 2018 or visit www.tennisgear.com.au

Holiday Clinic Enrolment Form  (please note that payment is required on enrolment)

SHUAENTS NAME: .oeiieeee e e s Parents NamES: ......uciiiii it
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Birth Date: ....../......[...... HOme Ph: .......ccccooeiiiiiiriin, WOrk Ph: oo Mobile: ....oviiiie
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Please tick the appropriate box.

Program All Days Mon Tues Wed Thu Fri
Shaw Park Tennis Clinic O ) 0 0 0 O
Everton Tennis Clinic =) 0 | 0

Payment Options
OCHEQUE —1l enclose achequefor$ ................. for the above program/s. (Everton Tennis 65 Russell St Everton Park Q 4053).
[1CREDIT CARD — Charge my card as follows: (1Visa Card [IMaster Card

ODIRECT DEBIT — Everton Tennis, NAB BSB 084009 Acc 491 632 028. Please include Students Name as Referenc



