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             Indoor Tennis at the Long Hill Community Center









908-647-1004
157 Clover Hill Road, Millington, NJ 07946

rick.skylinetennis@gmail.com









AIR CONDITIONED
SUMMER  CAMP  2017
ages 5 and up
The Program Director is Rick Gavornik, a USPTR certified tennis professional with over 25 years of teaching and coaching experience.   Rick has taught and coached juniors and adults from beginners to tournament ranked players including former High School State Champions and College All American players. Camp focuses on FUN as well as building and reinforcing proper fundamentals and techniques critical for advancing in the game. Tennis
and fun activities for 3 hours each day!  Students are grouped by age/level.
Ages 5-10:
August 21st -August 24th, 2017            (4 days: Mon – Thursday)
9am-12noon
   FILLED
Cost:  $159
August 28th-August 31st , 2017      
  (4 days: Mon - Thursday)      9am-12noon

     
Cost:  $159
*****************************************************************

Ages 9 and up (Adv. Beginner/Low Intermediate):

August 21st  – August 24th,  2017       (4 days:  Mon - Thursday)       1-2:30pm


Cost:  $132
August 28th –  August 31st,  2017  
(4 days:  Mon-Thursday)
 1-2:30pm


Cost:  $132
****************************************************************

All classes are filled on a first come, first serve basis and must have sufficient enrollment to run.  There are no credits, refunds or makeups for missed classes or once a spot is held.  All classes are held indoors at the air conditioned Long Hill Community Center, So. Warren Avenue, Stirling (GPS address is 1228 Valley Road, Stirling, NJ 07980).  Private groups can also be arranged.  Please call Rick Gavornik with any questions: (908) 647-1004 or email rick.skylinetennis@gmail.com. Please make all checks payable to: Skyline Tennis, LLC, and mail to:  157 Clover Hill Road, Millington, NJ 07946.
____________________________________________________________________________________________
Skyline Tennis, LLC

         LHCC  Summer Camp 2017                                         Registration
Child’s Name:_______________________________  Age:______  Boy:__ Girl:__  Telephone:____________
Address:_____________________________________________City:_____________________Zip___________
Email:______________________________________  Cell Phone:__________________________________

Camp Date: _______________________
Time:_________________
Cost: _____________
Camp Date:________________________
Time:_________________
Cost:_____________


                                                                       


Child’s Level of play:   Beginner      Adv. Beginner         Low Intermediate             Amt. Enclosed:________
___________________________________________________________________
Signature of Parent/Guardian: I grant my child permission to participate and release, discharge and/or otherwise indemnify Skyline Tennis, LLC, its employees or representatives and the Long Hill Community Center of any claim of liability.  I agree to all terms and conditions above.
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