
 
INC. VILLAGE OF BAYVILLE  

SUMMER TENNIS PROGRAM FOR CHILDREN 
2010 

 
 

(Student’s Name) Last                              First 
 
Address 
 
City                                  State                                    Zip 
 
___________________________________________________________________________
Home Phone                                 Parent’s  Business Phone or Cell 
 
E-mail 
 
Age                                               B irth Date 
 
 
LESSONS ARE ONCE A WEEK TUESDAY AND THURSDAY MORNIN GS OR SATURDAY AFTERNOONS  

 
STARTING JULY 6, 2010 TO AUGUST 14, 2010   

SIX WEEKS 
 

TENNIS INSTRUCTOR – BOB MCKENNA  
 
 

CIRCLE SESSION 
 

CHILDREN 
 
Beginner: (6 – 10 years of age) – 1 Hour -  
Learn fundamentals of forehand and backhand, volleys and serve. 
Running and footwork drills to improve agility, coordination and conditioning. 
 
$125.00 FOR TUESDAYS SESSION (9:00AM TO 10:00AM) 
$125.00 FOR THURSDAYS SESSION (9:00AM TO 10:00AM) 
$125.00 FOR THURSDAYS SESSION (5:00 PM TO 6:00 PM) 
$125.00 FOR SATURDAYS SESSION (4:30PM TO 5:30PM) 
 

 
***CLASS SIZE IS MINIMUM OF FOUR MAXIMUM OF SIX STUDENTS PER CLASS*** 

 
 
 



 
CIRCLE SESSION 

 
 
 
Intermediate: (9 – 13 years of age) – 1 Hour – 
 Introduction to more advanced shots, spins and placement. Start learning elements of the 
game: strategy; tactics; positioning; match play and scoring. (must be able to rally) 
 
 
$125.00 FOR TUESDAYS SESSION (10:00AM TO 11:00AM) 
$125.00 FOR THURSDAYS SESSION (10:00AM TO 11:00AM) 
 

***CLASS SIZE IS MINIMUM OF FOUR MAXIMUM OF SIX STUDENTS PER CLASS*** 
 
 

***THERE WILL BE TWO RAINDATES PER CLASS*** 
 

 
***YOU MUST PURCHASE A TENNIS PASS FOR $25.00*** 

 
 
**Skill level determined by evaluation prior to the  beginning of lessons**  
 
The undersigned does hereby acknowledge that he/she is aware of the risks while playing tennis, but is willing to accept said risks 
and hereby represents and warrants that he/she is in good physical condition. I hereby release the Village of Bayville from any injury 
that I may sustain as a result of my physical condition. I hereby grant permission to use any videotapes, photographs, recordings or 
any other record of this event for any purpose whatsoever. 
 
 
SIGNATURE (PARENT MUST SIGN IF UNDER 18)                                                  DATE 
 
 
 
 
 

“NO REFUNDS” 
 

Questions call 628-1439 ext.16 
 


