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SUMMER TENNIS CAMP 
Summer 2009 

 

1100 Bethel Road, Columbus, OH  43220   -   614/457-5671 
 

Join the fun in one of our eleven summer camp sessions:   
 

Week #1:  June 8 – June 11  Week #2:  June 15 – June 18 

Week #3:  June 22 – June 25  Week #4:  June 29 – July 2 

Week #5:  July 6 – July 9  Week #6:  July 13 – July 16 

Week #7:  July 20 – June 23  Week #8:  July 27 – July 30 

Week #9:  August 3 – August 6 Week #10:  August 10 – August 13 

Week #11:  August 20 – 23  
 

- The Camp will meet indoors at The Racquet Club.  

- Camp will consist of one week sessions, Monday thru Thursday, three hours per day 

(1:00pm to 4:00pm) … at total of 12 hours of tennis!!! 

- Players ages 6-15 of all ability levels are welcome. 

- The Junior Tennis Camp will meet rain or shine!!! 

- Fun and more Fun … professional instruction for the basics of tennis: 

o Groundstrokes, serves volleys, overheads, and lots of game based teaching 

o Learn and play singles and doubles, everyday! 

o Bring an afternoon snack if you wish. 
 

There will be a tournament at the end of each week of camp, with all winners invited to play in 

our “Summer Camp Tournament” to be played in August. 
 

Cost:  $110.00 per week or $650.00 for the 11 weeks.   
 

Sign-up deadline is Thursday the week before each camp session.  A minimum number of 

participant sign-ups will be required for each session.  A place in the program will not be 

confirmed until full payment is made in advance.   No club membership is required to participate 

in this program.   
 

 

Junior Tennis Camp Sign-Up 2009 
 

Name: ________________________________________________________________________ 
 

 

Address: ______________________________________________________________________ 
 

 

City: ___________________________________________ State: __________ ZIP: __________ 
 

 

Home Phone: _______________ Work Phone: ______________ Cell Phone: _______________ 
 

Age: _____  Member Number: _________ Payment Method: __________ Amount: __________  
 

 

Session Requested: (circle week)  #1     # 2     #3     #4     #5     #6     #7     #8     #9     #10     #11 
 

 

Parent or guardian signature: __________________________________ Date: _______________ 
 

BY SIGNING ABOVE, IT IS ACKNOWLEDGED THAT ALL PARTICIPANTS AND PARENTS MUST BE ADVISED THAT NEITHER THE RACQUET 

CLUB OF COLUMBUS, ITS EMPLOYEES, OFFICERS, OR ANY REPRESENTATIVE THEREOF, ARE RESPONSIBLE IN ANY MANNER FOR ANY 

INJURY THAT RELATES TO OR MAY RESULT FROM ACTIVITY IN THIS PROGRAM OR ANY RELATED PROGRAM IN ANY WAY.  ANY DAMAGE 

THAT MAY OCCUR AS A RESULT OF THE ACTION OF ANY PROGRAM PARTICIPANT, OR AFFILIATE PERSON, WILL BE THE RESPONSIBILITY 

OF THAT PERSON (OR PARENT/GUARDIAN).  THE RACQUET CLUB OF COLUMBUS AND ANY AND ALL OF ITS AFFILIATES ASSUME NO 

RESPONSIBILITY, IN ANY WAY, FOR THE ACTIONS THAT MAY INVOLVE THE ABOVE, OR ANYTHING THAT MAY BE DETRIMENTAL TO THE 

ABOVE, EITHER FINANCIAL OR OTHERWISE.  


