
TOTS TENNIS
SUMMER CAMP

TOTS TENNIS
SUMMER CAMP

Child’s Name: ____________________________________________
Address: ________________________________________________
________________________________________________________
Phone #: ____________ Member #: ________ Child’s D.O.B: ________
Emergency Contact: ___________________ Phone #: ________________
Pertinent Medical Information: __________________________________
___________________________________________________________
Summer Tennis Camp Ages 3 - 6 (minimum 4 per session)  _____________

Fee: $20 week / $10 per day | When: Monday - Thursday 8:30 - 9: AM

              DAILY:
           _______         M___ T___ W___ TH___ 
           _______         M___ T___ W___ TH___ 
           _______         M___ T___ W___ TH___ 
           _______    M___ T___ W___ TH___
           _______         M___ T___ W___ TH___
           _______         M___ T___ W___ TH___ 
           _______         M___ T___ W___ TH___

WEEK:
Session 1: June 12 – 15  
Session 2: June 19 – 22  
Session 3: June 26 – 29  
Session 4: July 10 – 13  
Session 5: July 17 – 20    
Session 6: July 24 – 27  
Session 7: July 30 – August 3 
Session 8: August 7 – 10  _______         M___ T___ W___ TH___ 

R E G I S T R A T I O N  F O R M

For more information, call the tennis shop: (904) 269-2500 or (904) 644-8598
Please return this form to the tennis pro shop to reserve your spot in the summer tennis camp.
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