erons I ennis School
Hotshiots TennisGamps £, —

HOT SHOTS Official Partner

APPROVED MLC TENNIS HOT SHOTS DELIVERER

Location: St Ives Primary School (Horace St St Ives)

Camp Details:

Camp 1: Mon 19 — Thurs 22 December Time: 9.00am — 12.30pm Fees: $145 (4 days)**
Camp 2: Wed 18 — Fri 20 January Time: 9.00pm — 12.30pm Fees: $110 (3 days)**
Camp 3: Mon 23 —Wed 25 January Time: 9.00am — 12.30pm Fees: $110 (3 days)**

Day Rate: $45
**Matchplay Clinics

Matchplay clinics for 9 years and older will also go ahead from 3.00-6.30pm on the above mentioned
dates. Please phone for further details (9440 4500).

Camp Features

4 All children are carefully graded and grouped depending on age and standard
4 Effective coaching ratio’s and exciting skill challenges
: ?upehrlvisea Match fP||:a-y Weather: The camp will
rophies, Heaps of Prizes i i
* Presentation on the last day go ahead rain or shine
4 Full supervision at all times. ’ I
Bookings: m a Raaque.t.
Complete enrolment form and forward with payment to: Enquiries: Chris Williams
CAMERONS TENNIS SCHOOOL 9440 4500 or 0418 688 803
11 Arundel St West Pymble NSW 2073 tenniscts@bigpond.com.au
(Bookings confirmed on receipt of payment) Fax: 02 9440 2432
CAMERONS TENNIS SCHOOL - ENROLMENT FORM DEC-JAN 2011/2012
O Camp 1 ($145) O Camp 2 ($110) O Camp 3 ($110) (All Camps 9.00am — 12.30pm)
O Matchplay ($145) [ Matchplay 2 ($110) O Matchplay 3 ($110) (All Clinics 3.00pm — 6.30pm)
Name/s: Age/s
Address:
Phone: (h) (w) (m)

Medical conditions/comments
Email Address

The above named participant/s has my permission to participate in the activity indicated above. I realize precautions are taken to eliminate any
injuries or hazards and a competent supervisor is present; however in the event of an injury, I hereby waive, release and hold harmless from any
liability for damages or claims for personal injury, including accidental death, as well as for property damage which may arise in conjunction with the
above named activity, against Camerons Tennis School Pty Limited, its employees, coaches and assistants.

Date: Signed (Parent or Legal Guardian)
Please charge my credit card: OVisa COMastercard Enclosed: OCheque CCash
Card Number: _ _ _ _/____/____[____
Exp Date: _ _/_ _

Name on Card:

Signed:




