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Junior Group Coaching 

Season Spring 2012
Our goal is to encourage players to develop and enjoy tennis in a FUN way. 
Course Highlights 

 INCLUDEPICTURE "http://www.swarthmoretenniscamp.com/_borders/Tennis_Ball.gif" \* MERGEFORMATINET 


  1 hour per week                                                               Professional Group Coaching
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  Relaxed and friendly atmosphere                                  

Courses will take place over 10 weeks

Start Date:  Wednesday 18th January 2012                               Course Fee for Members                         £25.00 

Finish Date: Wednesday  21st March 2012 

           * Non Members                       
 £35.00
* Membership and additional forms may be downloaded from www.portadowntennis.com
	Group 

Group   Group
	              Course Description
	       When

	Bounce Club

(4-6yrs old)
	The T

The main focus is on fun and co-ordination. It is the starting point on the basic essential movements for tennis.
	Wednesday

2.00-3.00pm

	Mini Tennis
(6–8 yrs old)
	Thi


This program is a child’s initiation into tennis. Focus is on co-ordination development and incorporates basic racket skills and body movement.
	Wednesday 3.30pm-4.30pm



	Juniors

(9– 11 yrs old)

	For Junior players who have not had previous match or tournament experience. The course will show players the correct technique for all the strokes and different patterns of play.
	Wednesday 4.30pm-5.30pm



	Advanced Juniors

(12yrs and over)
	This group has some experience of match play/ tournament situations and has the attitude and desire to develop their tennis game to the best of their ability.
	Wednesday 5.30pm- 6.30pm


      There will also be adult group coaching on a Wednesday Evening (numbers permitting). 
      Please see website for details.  www.portadowntennis.com
( - - - - - - - - - - - - - - - -  - - - - - - - - - -- - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Junior Group Coaching
Name :__________________________________________Age: _________   о Bounce   о Mini    о Junior   o  adv Junior   

Name :__________________________________________Age: _________    о Bounce   о Mini   о Junior  o   adv  junior 

                  Address:____________________________________________________Postcode: ___________
                    Email address(Please print clearly)________________________________________
               Member     ⁪        Non Member       ⁪
               I/we give permission for medical attention to be administered by a coach/volunteer where considered necessary or by a suitably qualified practitioner. If I cannot be contacted and my child requires emergency hospital treatment,               I authorize a qualified medical practitioner to provide emergency treatment or medication.
In Case of Emergency / Contact Name: ________________________________________Mr/Mrs/Miss/Ms/Dr

Telephone in case of  emergency:  Home __________________________Mobile____________________________________

Please indicate if there are any special needs, allergies or medical conditions for players.          Yes / No
If yes please specify: __________________________________________________________________________________
Parent/Guardian Signature  __________________________Print name Parent/Guardian_________________________
Payment: Please make cheques payable to Portadown Tennis Club and return to:  The Coach, Portadown Tennis Club, PO Box 553, Craigavon, BT64 9AA   or pay on the first night of coaching
