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Junior Tennis Camps (Ages 6-18, Beginners – Advanced Level)

Come join us for summer tennis, tennis craft projects and super tennis fun!  Camps include stroke analysis, technique and development, conditioning, footwork, strategy and match play.  We also offer sportsmanship and team building activities and fun tennis games.  
2012 Tennis Camp Schedule
	Session
	Camp Dates
	Session
	Camp Dates

	1
	June 11 – 15
	6
	July 23 – 27

	2
	June 18 – 22
	7
	July 30 - August 3

	3
	June 25 – June 29
	8
	August 6 – August 10

	4
	July 2-3, 5–6 (four day camp is prorated)**
	9
	August 13 – August 17

	5
	July 9 – 13
	10
	August 20 - 24

	
	No camp scheduled for July 16-20 

 (at this time)
	11
	August 27 - 31


All campers receive a T-Shirt, and a camp photo.  Camp activities include supervised swimming (optional, each afternoon), tennis obstacle course, tennis Olympics, Friday tennis feast, tennis tournaments, ping-pong, tennis-related craft projects, as well as other activities and games. 
Camp Fees

	Camp Hours 
	Sessions 1-3 and 5-12 Camp Fee 

(5 Day Session)
	Session 4 Camp Fee 
(4 Day Session)

	9:30 am  – 3:30 pm*
*Morning drop off begins at 8:30 am.  Afternoon pick-up ends at 4:00 pm.  
	$285 if you register prior to May 1.  $310 if you register after May 1.
Take an additional 10% discount when you register for three or more 5 day sessions per camper per summer!
	$250 if you register prior to May 1. $265 if you register after May 1.  This session does not qualify for the three session discount.  


Campers need to bring a morning snack each day and a lunch on Monday –Thursday.  Afternoon snacks are provided.  Lunch is provided on Fridays.  All campers need to bring their own racquet and a new can of tennis balls for each session.
Summer camps are held at:

 Hidden Hills Health & Racquet Club, 25200 Carlos Bee Blvd., Hayward
Please call Suzi Mills, Director, Hidden Hills Summer Tennis Programs, 

for more information at (510) 881-5840 or www.suzistennis.com
Registration
Complete and sign form below and send with full payment (payable to Hidden Hills) to:

Suzi Mills, 25609 Gold Ridge Drive, Castro Valley, CA  94552
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Camper Last Name: _____________________________
Camper First name: _______________________

Camper Address: _______________________________________________________________________
Camper Phone #: _______________________________     Camper School: __________________________
Parent e-mail address: ____________________________________
Camper Age: _______

Camper Birth date: __________________
Session #:    _______

Session Dates:
_____________   T-Shirt size: Youth S, M or L, or Adult S, M or L
Please circle size
Refund Policy: Cancellations made with more than 14 days notice (of the first day of the session) will receive a full refund less a $25 non-refundable deposit.  Cancellations made with less than 14 days notice will receive a 50% refund.  If we cancel the camp due to lack of attendance, you will be refunded 100% of your payment.  

Prices are per five day session.  We do not offer make-up days or refunds for unused days.  This includes, but is not limited to, vacation and illness.

Release and Waiver of Liability

Essex Property, LP, A California Limited Partnership (“Owner”), shall not assume responsibility or be held liable for injury to person or damage to or loss of property suffered by the undersigned.  The undersigned is familiar with the risks inherent in sports activities such as conducted at Hidden Hills Health & Racquet Club.  Your signature below confirms you have read, understand and agree to this release and waiver.  
Signature: _________________________________________   Date:  ___________________________
Emergency Information Form

NOTE:  This is very important information.  If your child sprains an ankle, or cracks a tooth, I need to be able to phone you or a contact.  

Parent(s)/Guardian name: 
______________________________________________________

Parent Home Phone #:    
(____)_____________________

Parent Cell #s:

(____)_____________________ or (     )______________________
Emergency Contact Name:
______________________________________________________

Relationship: 


_______________________​​​___
Emergency Contact #(___)________
Camper Physician:

__________________________
Phone # (___)_________________
Camper Dentist:

__________________________
Phone # (___)_________________
Health Insurance Carrier:
__________________________      Policy # ___________________

Allergies/or other health or medical considerations (please be specific): ___________________________________________________________________________________
Permission for medical treatment: In case of emergency or accident:  I authorize the camp staff to seek medical treatment for my child at my expense.

Signature: _________________________________________   Date:  ___________________________
(1/1/12)









