                   LATHAM PARK                                                                                                                                        
    SCHOOL HOLIDAY TENNIS CAMP
1st week 15-19.04                              2nd week 22-24.04 
                                                                   
 9.00am - 3.00pm
                                    5 - 16 years
	Not more than 10 kids per court with qualified coach				
      1 Tennis coaching of all standards
      2 Come Wet or Fine
      3 Other Activities
      4 Supervised at all times
      5 Free BBQ on last day
      6 Singles and doubles tournaments
      7 Camp cost $260 per week or $60 per day    
                                                                                                      
8 10% Family Discount available for second/third child if booked for the week.
        9 Early drop off at 8.30am and later pick up at 3.30pm ($10 per child). 
                                   LIMITED NUMBERS ONLY
                                  BE QUICK - BOOK EARLY
Organised and run at Latham Park Tennis Centre
 Phone/Fax: (02) 9344 3350, email: tennis@lathamparktennis.com
Cut here
                    ENROLMENT FORM
                                                      
Please email the completed enrolment form and make full payment using electronic transfer: Tenservs, BSB:062124, Acc: 10539388, or pay cash at the office. 
For more information, please contact the Latham Park Tennis Centre                                  phone 02 9344 33 50 or email: tennis@lathamparktennis.com,au
or visit our website: www.lathamparktennis.com.au 
                                                                                                    
 NAME________________________D.O.B.____________

ADDRES_________________________________

PHONE NUMBER____________________________

1st week     2nd week    3rd week   4th week    
           
                                                                                                                                                              
EMERGENCY NUMBER _______________________
MY CHILD SUFFERS A MEDICAL CONDITION:  YES ( )   NO ( )


