
LBTC JUNIOR TENNIS
Ages 8 to 13+

July 5 to August 27 (except August 2)
Certified Level 1 Instructors offer more skills training on Monday to Friday afternoons (1pm - 4pm).  

Players will be grouped according to skill level.  July & August sessions wrap up with 
a Singles/Doubles tournament & awards party!

You do not need to be a member of the LBTC to participate.   
 

  5 Day Program    WEEKLY SIGN UP ONLY       LIMITED TO 16 KIDS!
$110/week      ($88 for week of August 2nd)

 
For more information, please contact Marnie Wraith 705-767-3223 or at marnie@routcom.com.  

Please call Marnie at 905-833-1047 before July.   

What to Bring?
• tennis racquet, non-marking running shoes, hat, drinking water, bathing suit & towel  

Awards Party
• Friday July 30 @ 5pm AND Saturday  Aug. 28 @ 4pm

Lake of  Bays Tennis Club  -  JUNIOR TENNIS  -  Registration 2010

    
Name:         Health Card #    Age: 

      1) ___________________________________      _________________________________       ____

 Tennis Level:      Beginner    Intermediate     Advanced

             2) __________________________________         _______________________________          ____
Tennis Level:      Beginner            Intermediate  Advanced

  

Mailing Address:                    Cottage Phone#________________
         ___________________________________   

    ___________________________________        Home Phone#__________________
         ____________________________________   
                     Emergency Phone#______________
 Weeks (please check):

1.  July 5 - July 9 2.  July 12 - July 16 3.  July 19 -July 23 4.  July 26 - July 30

5.  Aug 3 - Aug 6 6.  Aug 9 –  Aug 13 7.  Aug 16 – Aug 20 8.  Aug 23 – Aug 27

Total Amount Enclosed:   $__________  Allergies: __________________________

   NOTE:  Receipts will ONLY be issued at time of  payment.

I, _____________________ am the Parent/Legal Guardian of  _____________________, and I hereby 
authorize the Lake of Bays Tennis Club instructors or directors to act in the best interest of my child 
in case of medical emergency, and hereby release the Lake of Bays Tennis Club, its employees and 
directors, from liability for any accident, loss or disability suffered by the applicant.
__________________________________        _____________
Signature                Date

Please cut on dotted line & mail bottom portion with cheque payable “Lake of  Bays Tennis Club” 
to: Marnie Wraith, 39 Rolling Court, King City, Ont.  L7B 1E8


