Saint Andrew’s School o
Summer Tennis Camp
Presented by y

s CO0Tg

Learn tennis from Coach
Scott Williams who coached Tommy Haas

Monday — Friday

9:00 am —3:00 pm (#2 ATP Singles) and Max Mirnyi (#1 ATP
(After care available) Doubles)
Personal instruction and tennis training
Week 1: June 7 -11 for boys and girls ages 5 — 18. Players will be
grouped according to age and ability.
Week 2: June 14 - 18 (1 coach for every 5 campers)
Week 3: June 21 - 25 A Day at Camp
e Individual Instruction
Week 4: June 28 — July 2 e Skill Development
. e Drills
Week 5: July 5-9 e Singles Matches Suay
Week 6: July 12 — 16 * Doubles Matches N
e Strategy v
Week 7: July 19 - 23 o Contests /
e Taekwondo
Week 8: July 26 — 30 e Swimming
e |ce Skating

Week 9: August 2 -6
$325 per week for day campers

Week 10: August 9 — 13 $275 for siblings or multiple weeks

Week 11: August 16 — 20 2» Catered Lunch
Daily lunch will provided

at no additional cost.

PLEASE COMPLETE REGISTRATION FORM ON THE REVERSE SIDE OF THIS FLYER.

For more information please contact 561.210.2126
or visit www.saintandrews.net.



To register, please choose one of the following options:
- Complete and mail form and check payable to Complete Player Institute to:
Saint Andrew’s School * Attention: Scott Williams * 3900 Jog Road, Boca Raton, FL. 33434 (or)
- Register and pay online at www.matchpointministries.com (or)
- Register and pay by credit card:

Parent’s Signature

Check # or Card # (Visa, MasterCard, or AMEX) Security Code
Total amount $ (Day Camper $325/child - $275/sibling/multiple weeks - $50 deposit)
Expiration Date Signature

Important Facts:
e Onsite registration will take place on the Saint Andrew’s tennis courts. $50 deposit is non-refundable.
e Campers are not required to bring any equipment including balls, drinks, or food as everything is provided.

Registration Form:

Child 1 Last Name First Name

Age Male Female T-shirtsizes: Adult ~~ Child___
Child 2 Last Name First Name

Age Male_  Female_ T-shirtsizes: Adult. ~~ Child___
Parents’ Names Home Phone

Address

City State Zip

Email (Father) Email (Mother)

Cell Phone Cell Phone

Insurance Company Policy Number

In case of accident or illness, | request that Saint Andrew’s attempt to contact me at the phone numbers given. If a parent

cannot be reached, | hereby authorize the School to contact my child’s physician and, if necessary, to transport my child

to his/her physician, or to the nearest hospital. I also give Saint Andrew’s School the right and permission to use, re-use,
electronically reproduce, publish and re-publish photographs that may feature or include my son/daughter. 1 also grant

permission to use my son’s/daughter’s name in connection with the camp if the School so chooses. | release and discharge Saint
Andrew’s School from any and all claims arising out of/or in connection with the use of the photographs, including any and all claims
for libel. In addition, | understand that there is a non-refundable deposit.

Parent’s Signature




