POUND RIDGE TENNIS CLUB
2011 REGISTRATION FORM

NAME: ___________________________________

ADDRESS: ________________________________

E-Mail____________________________________

PHONE: __________________________________

AGE: _____________ BIRTH DATE: __________
CLINIC TIME PREFERED:
________________________

PLEASE INDICATE BELOW THE DATES OF ENROLLMENT

WEEK 1 (JUNE 27-1) ____    WEEK 5 (JULY 25-39)               ____
WEEK 2 (JULY 5-9)   ____    WEEK 6 (AUGUST 1-5              ____
WEEK 3 (JULY 11-15)  ____ WEEK 7 (AUGUST 8-12)           ____
WEEK 4 (JULY 18-22) ____ 
TOTAL OF WEEKS     ____

AMOUNT ENCLOSED: JR. CAMP ____
                                            JR. TEAM ____ Shirt size____
                                            TOTAL      ____

To insure your weeks, make checks payable to the POUND RIDGE TENNIS CLUB and return by June 13, 2011 to:  Mike Gillespie             c/o Tennis General Store   45 Grove Street New Canaan, CT 06840
                                                                                                                                                                               

For more information, please contact Mike Gillespie cell (203) 273-0717.  


