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EVERY DAY PRIZES!!!

For outstanding achievements

Oliver Cordell, TCA Development Coach
Phone: 0403 833 293

CAMP 1: 21*-23"" DECEMBER 2009
CAMP 2: 11"-16"™ JANUARY 2010
CAMP 3: 18™-23"" JANUARY 2010




TE“NIS AND eoMBl“En
SPORTS cAMP

PROGRAMME:

Please note, in the case of low enrolments, half day only camps will be held.

9.00 - 10.30 am

10.30 - 10.45 am
10.45 am — 12.00 noon

12.00 —1.00 pm

1.00 — 3.00 pm

Camp Highlights:

What to Bring:

Phone Contacts:

TENNIS AT
BAREENA PARK, Phone: 0403 833 293
35 Vista Avenue, Balgowlah Heights

RECESS
TENNIS AND GAMES

LUNCH

TENNIS

SOCCER

VOLLEY/ NEWCOMBE BALL
FLOOR HOCKEY
EUROPEAN HANDBALL
LAWN BOWLS

Times and Day may vary

¢ Instruction in all tennis strokes

* Tennis graded groups and set play

* Fun games and prizes for everyone!

Snacks, drinks, lunch (Fri sausage sizzle provided),
sports shoes, tennis racquets, hats and sunscreen.
Tennis racquets will be supplied for those without.
Provisions made for wet weather.

Oliver 0403 833 293 or 9984 8085

Please retain this page for your reference!
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Tennis and Combined Sports Camp

ABN 95 380 607 523
ENROLMENT FORM
Student's Name Age:
Parent/Guardian Name Email:
Phone No. Mobile
Address: P/Code:
FEE SCHEDULE
COVERS 1 DAY 2DAYS 3 DAYS 4 DAYS 5DAYS
TENNIS &
SPORTS CAMP $45 $85 $120 $140 $160
(9am — 3pm)
TENNIS ONLY
(9am-12.00non) $38 $74 $98 $120 $135
NOTE: To obtain discounts above, days must be used consecutively within one week.
Amounts above are inclusive of GST.
\ Please tick the days you require, then write in the total amount of your ayment.\
MON TUE WED THUR FRI FEES
Camp 1
21%-23"'Dec
2009
Camp 2
11"-16" Jan
2010
Camp 3
18™-23" Jan
2010
TOTAL
PAYMENT TO ACCOMPANY ALL BOOKINGS PLEASE
ENCLOSED: D CHEQUE FOR $ PAYABLE TO

OLIVER CORDELL
0 cAasH AMOUNT OF $

DELIVER TO OLIVER CORDELL, TENNIS CAMP COACH
(Applications can be left at the school reception area for Oliver)
Or
Placed in the office mail box at the courts



Are there ANY medical conditions (e.g. Asthma) which will affect your child's participation in the Camp?

EMERGENCY CONTACT DURING CAMP:

Name:

Address:

Telephone number/s:

Relationship to child




