
 
 

 

Term 3 Holiday Tennis Clinics     
 

 
CLINIC 1    28

th
 / 29

th
/ 30

th 
Sept      9.30AM – 12.00PM   4 – 8 YRS 

 

  CLINIC 2    28
th
 / 29

th
/ 30

th 
Sept      12.30PM – 3.30PM                   9 –15 YRS 

 

   CLINIC 3   6
th
/ 7

th
/ 8

th
 October        9.30AM – 12.00PM   4 – 8 YRS 

   

   CLINIC 4   6
th
/ 7

th
/ 8

th
 October        12.30PM – 3.30PM    9 –15 YRS 

Clinic Features 

    SAFE VENUE                        FULLY SUPERVISED                       LOADS OF FUN GAMES               
 
    PROFESSIONAL TUITION              CERTIFICATE AND MEDAL             MINI TENNIS HOT SHOTS
                       
    FOLLOW ON PROGRAMMES        3 HRS PER DAY                                   PARENTS GO OR STAY 

 

 

 

       Where:   Seacliff Tennis Club, Lipson Ave, Seacliff  (Directions on website) 

       Cost:      3 Days $95.00 (2
nd

 child of same family, $85.00) or $35 per day 

       Other:    Parents should arrive 15 minutes early on day 1 for a briefing.  Equipment supplied if required.         

                           Please ensure students have a drink, snacks and hat on all 3 days 

          Contact: Brett 0450 95 98 99   Email: info@tennisfundamentals.com.au  Web: www.tennisfundamentals.com.au 

..................................................................................................................................................................... 
TERM 3 HOLIDAY CLINIC ENROLMENT 2010                                                                                                             Days                                                                                                                                     
                                                      

         Name:  ………………………………………......................... .......... AGE……....      CLINIC   1   2   3    4 ………..... 

 

Name:  ……………………………………….................................... AGE……....      CLINIC   1   2   3    4 …............ 

 

          Address:  ………………………………………………………………………             Postcode: ………………… 

 

          Contact:  Home………………………..   Mobile ………………………… Email ………………………...................... 

          

MedicalConditions:………………………………………………………………………………………………….......... 

 

          In Case of emergency contact   Mr/Mrs/Ms/Dr. ………………..         Telephone:  …………………………................ 

 

          Return Enrolment & Payment to:  Tennis Fundamentals, 7 Delilah Close, Old Reynella, SA. 5161.  

                                                                  Cheques payable to Tennis Fundamentals. 
                                                                             All clinics are subject to sufficient enrolments, clinics may be may be amalgamated  if required 

mailto:info@tennisfundamentals.com.au
http://www.tennisfundamentals.com.au/

