
Tavistock Summer Holiday Kids Tennis Camps 2010 
Coach: Linden Hardisty/Joshua Brown 

Come and have fun down at the tennis club this summer! 
 

Camp Days Dates Times Age Groups Members 
Cost 

Non members 
cost 

 
1,2,3 

Mon,Tue,Wed 
 

26,27,28 July 1.00-2.30 10 and under 4.50 per 
day 

5.50 per day 

 
4,5,6 

Mon,Tue,Wed 
 

26,27,28 July 2.30-4.00 10-18yo 4.50 per 
day 

5.50 per day 

 
7,8,9 

Mon.Tue,Wed 
 

2,3,4,August 1.00-2.30 10 and under 4.50 per 
day 

5.50 per day 

 
10,11,12 

Mon.Tue,Wed 
 

2,3,4,August 2.30-4.00 10-18 yo 4.50 per 
day 

5.50 per day 

 
13,14,15, 

Mon.Tue,Wed 
 

9,10,11 August 1.00-2.30 10 and under 4.50 per 
day 

5.50 per day 

 
16,17,18, 

Mon.Tue,Wed 
 

9,10,11 August 2.30-4.00 10-18 yo 4.50 per 
day 

5.50 per day 

 
19,20,21 

Mon.Tue,Wed 
 

16,17,18 August 1.00-2.30 10 and under 4.50 per 
day 

5.50 per day 

 
22,23,24 

Mon.Tue,Wed 
 

16,17,18 August 2.30-4.00 10-18 yo 4.50 per 
day 

5.50 per day 

 
25,26,27 

Mon,Tue,Wed 
 

23, 24, 25 August 1.00-2.30 10 and under 4.50 per 
day 

5.50 per day 

 
28,29,30 

Mon,Tue,Wed 
 

23, 24, 25 August 2.30-4.00 10-18 yo 4.50 per 
day 

5.50 per day 

 
Kit: T-shirt, sports shorts/ leggings/ joggers, ideally tennis shoes (or non marking trainers) 

properly laced, sweatshirt, cap, water bottle. 
NB: Leisure shoes/ sandals/ jeans/ combat trousers/ cut off tops should not be worn. 

Please return the form below 
-- -------------------------------------------------------------------------------------------------------------------- 

Camp 1(   ) Camp 2(   ) Camp 3(   ) Camp 4 (   ) Camp 5 (  ) Camp 6 (  ) Camp 7 (   ) Camp 8 (  ) Camp 9(  ) Camp 10(  ) 
Camp 11(   ) Camp 12(   ) Camp 13(   ) Camp 14 (   ) Camp 15 (  ) Camp 16 (  ) Camp 17 (   ) Camp 18 (  ) Camp 19(  ) Camp 20(  ) 
Camp 21(   ) Camp 22(   ) Camp 23(   ) Camp 24 (   ) Camp 25 (  ) Camp 26 (  ) Camp 27 (   ) Camp 28 (  ) Camp 29(  ) Camp 30(  ) 

(Please tick) 
Name of Child __________________________             Age ____ 
 
Address ____________________________________________ 
 
Home Telephone ________________Parent Mobile _________________ 
Additional emergency contact  
 
Name__________________________            No. _______________ 
 
Any Health/ Medication needs _________________________________ 
NB.Children must bring  medication such as inhalers to the sessions 
 
For primary school age children, please indicate whether they may leave the club by themselves at the end of the 
sessions, or be collected. 
My child may make their own way home   (   )       My child will be collected          (   ) 
I understand that fist aid may be given, and in an emergency, emergency services may be called and medical aid given as 
deemed necessary. 
 
Signed ____________________________________ Parent/ Carer 
 
Please make cheques payable to Mr L Hardisty. Please write name of child on the back of the cheque. Completed forms and 
payment to be returned by Friday before each camp. In order to ascertain numbers & for health and safety reasons, 

forms must be returned by this date. 6 Anderton Court, Whitchurch, Tavistock, Devon, PL19  9EX 
                 Tel 07956 548249                

 


	Please return the form below

