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\ Tennis for Tots
" with Coach Liz

T

Game. Set. Match! Join Coach Liz for a fun-filled tennis

r\\. experience for kids ages 3 to 7. »
\ J  Each session will develop and cultivate the skills and talents of each "§ -+ * 1
budding Tennis student. Let's have a 'ball'!!! ooty Lt .

/"‘\ Coach Liz (USPTA Certified Elite Tennis Professional) brings a wealth of tennis
'l teaching experience to our tennis program. During the past 30 years, she has created

K many innovative and unique tennis drills and games for children of all ages! Included in
g --/ Coach Liz’s tennis background is Director of after school programs in the NYC Departmen

of Education (over 40 school programs) for 25 years, USTA Clinician, Director of Youth
"™, Tennis Program for 21 years, private coach, and more!

A

l Get your game face on and meet Coach Liz on the court!
\/ Tennis rackets will be provided. Sign up early, space is limited.

/—\ Registration: Registrations accepted at EGCC beginning 10/6/17 at 9AM until sessions
| ] are filled so don't wait!
\ J Location: Eastern Greenwich Civic Center, Old Greenwich — Rain or Shine

Session Dates: Thursdays, October 26, November 2, 9, 16, December 7, 14 - 2017

| Section 1 3 and 4 year olds 3:00 — 3:30 pm
'\\_/' Section 2 3 and 4 year olds 3:30 - 4:00 pm
Section 3 4 and 5 year olds 4:00 — 4:30 pm
N Section 4 6 and 7 year olds 4:30 — 5:15 pm
| Section 5 6 and 7 year olds 5:15 - 6:00 pm /’ ™
7 *Sections may be canceled or adjusted based on registrations | ‘.
o 5\ J
/- - Fee for 6 Weeks:  $90.00 for 30-minute clinics, $100.00 for 45-minute clinics "
'~ P i
[ I Have questions? E-mail Coach Liz at ragbag22@gmail.com ," \
-/I B mmm oo ooooooooooooooooooooooo \\_/ J
g Tennis for Tots — Oct 2017 - Dec 2017
7/ \, Session Dates: Thursdays Oct 26, Nov 2, Nov 9, Nov 16, Dec 7, Dec 14 /‘ '\\
( ' Make checks payable to “LIZ SHWEKY” (No Refunds) and send registration form to the l
\\__,/ Eastern Greenwich Civic Center, 90 Harding Rd., Old Greenwich, CT 06870 \\_ /
" Child’s Name Age Section
™
K— l. | /_\
\ , Parent’s Name Home Phone [ |
J \ /
~—" Address N
Street Town State Zip o
//H “-l Cell Phone Email ,/
K- J Are there any physical limitations, allergies, or conditions the staff should be aware of? YES NO .\
> If yes, explain:
"_‘.\ | the participant or parent/legal guardian of the above named child do hereby give permission for my/their participation in /‘\
( A activity entered above. | assume all risks and hazards incidental to such participation, including transportation to and from all f

I activities. | hereby waive, release, absolve, indemnify and agree to hold harmless for myself and/or the above named child, thc%
\_‘ / Town of Greenwich, coaches, organizers, and participants. | understand that this is a no refund program. \\

Signature of Adult Participant/Parent/Guardian:
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