
    
CampsCampsCampsCamps will take place on 3 consecutive days each week. 
 
SessionsSessionsSessionsSessions are designed to be fun, informative, interative and will 
teach the fundamentals of tennis.    Practises and drills, games and 
equipment used will be relative to the age-group and standards.    
 

YEARS 2 & 3  (AGES 6 & 7)YEARS 2 & 3  (AGES 6 & 7)YEARS 2 & 3  (AGES 6 & 7)YEARS 2 & 3  (AGES 6 & 7)    
TimeTimeTimeTime:  12 noon to 1pm  each  day 
CostCostCostCost:    £18 per person  
              £7.50 per person per day 
 
YEARS 4 to 7 (AGES 8YEARS 4 to 7 (AGES 8YEARS 4 to 7 (AGES 8YEARS 4 to 7 (AGES 8----12)12)12)12)    
Time: 2pm to 4pm each day 
Cost: £35 per person 
  £14 per person per day 
 
         LTA LICENSED COACH    
    

AUGUST 2010AUGUST 2010AUGUST 2010AUGUST 2010    
    

WK1.   Tues 3rd to Thurs 5thWK1.   Tues 3rd to Thurs 5thWK1.   Tues 3rd to Thurs 5thWK1.   Tues 3rd to Thurs 5th    
WK 2.WK 2.WK 2.WK 2.    Tues 10th to Thurs 12thTues 10th to Thurs 12thTues 10th to Thurs 12thTues 10th to Thurs 12th    
WK 3.  Tues 17th to Thurs 19thWK 3.  Tues 17th to Thurs 19thWK 3.  Tues 17th to Thurs 19thWK 3.  Tues 17th to Thurs 19th    
    

    
PLEASE MAKE SURE YOU RESERVE A PLEASE MAKE SURE YOU RESERVE A PLEASE MAKE SURE YOU RESERVE A PLEASE MAKE SURE YOU RESERVE A 
PLACE BY TELEPHONE OR BY EMAIL PRIOR PLACE BY TELEPHONE OR BY EMAIL PRIOR PLACE BY TELEPHONE OR BY EMAIL PRIOR PLACE BY TELEPHONE OR BY EMAIL PRIOR 
TO COMPLETING THE BOOKIING FORMTO COMPLETING THE BOOKIING FORMTO COMPLETING THE BOOKIING FORMTO COMPLETING THE BOOKIING FORM    
 

 
Name of Player/s ……………………………………..            METHOD OF PAYMENT 
 
Address ………………………………………………..            Cheque        
 
……………………………………………………………       Cash  
 
Tel  ………………………………………………………              Online Transfer     
 
Mob ……………………………………………………..              Bank account  jbtennis 82171244,    . 
                                                                                                          Sort code 40-10-60 
Date of Birth:………………………………..Boy/Girl           
           Please make cheques  
                                                                                                        payable to JB Tennis JB Tennis JB Tennis JB Tennis and mail 
School:………………………………………….……..             to 110a Long Lane, Attenborough, Notts, 
                                                                                                        NG9 6BW 
E-MAIL ………………………………………………...    
 
Any illness/conditions ……………………………… 
 
……………………………………………………………                                                                                                 

BOOKING FORMBOOKING FORMBOOKING FORMBOOKING FORM    
 
                                      No. Places        Price 
 
 
Week 1,      Tue  3 –5 Aug 
  Year 2/3 ……………...….. ……………………………….. 
   
  Year 4-7 ……………………………………………………. 
 
Week 2,  Tue 10-12 Aug  
  Year 2/3    …………………………………………………….. 
 
  Year 4-7     ……………………………………………………. 
 
Week 3,       Tue 17-19 Aug 
  Year 2/3     ……………………………………………………. 
 
  Year 4-7       …………….……………………………………. 

                    
 
  TOTAL                                   £  
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