
North Smithfield Parks and Recreation 
Summer Tennis 2017 

 

 

 

Dates: 
 Runs seven (6) weeks from July 8th to August 19th 

 

Eligibility: 
 Any North Smithfield resident 
 All skill levels welcome (Participants may be grouped by skill level) 

 

Cost:  
 $45 per person for the summer (no refunds due to absence from individual dates) 
 $10 for an individual session not part of the summer package 
 $100 for family of 3+ (must be immediate family) 

 

Groupings 
 Elementary: 7-10 years old 
 Juniors: 11-14 years old 
 Adults: 15+ years old (some flexibility for advanced younger players) 

 

Instructors 
Hailey Raskob – North Smithfield Girls Tennis 
… 
… 

 The purpose of the Summer Tennis Program is to give town residents a chance to learn the fundamentals 
of tennis, improve their game, and have fun on the courts in a friendly and relaxed atmosphere.  



Summer Tennis Schedule 
 

 Adults Elementary Juniors 
Day Tuesday OR Thursday  Saturday Saturday 
Time 5:00-6:30 PM 9:00-10:00 AM 10:00-11:00 PM 

Dates of 
Session 

TUESDAY 
 

July 11 
July 18 
July 25 

August 1 
August 8 
August 15 

 

THURSDAY 
 

July13 
July 20 
July 27 

August 3 
August 10 
August 17 

 

 
July 8 
July 15 
July 22 
July 29 

August 5 
August 12 
August 19 

 

 
July 8 

July 15 
July 22 
July 29 

August 5 
August 12 
August 19 

 
 

Registration 
 

 Please register by July 7th, , but late registrations will be accepted 
 Checks should be made out to: Town of North Smithfield (Tennis) 
 Mail registration form to: Town of North Smithfield (Tennis)                  

P.O.Box 248, Slatersville, RI 02876 
 Payment is accepted on the first day of the lessons; however prior confirmation is preferred 
 Please send any questions or confirmations to Hailey Raskob at: 

NORTHSMITHFIELDSUMMERTENNIS@gmail.com 



Registration 
 Write the name of the individual(s) participating in the program and circle the appropriate groups.   

 

Name Age Experience 

 (7-10)  (11-14)  (Adult) (New to tennis) (Played a little bit) (Played a lot) 

 (7-10)  (11-14)  (Adult) (New to tennis) (Played a little bit) (Played a lot) 

 (7-10)  (11-14)  (Adult) (New to tennis) (Played a little bit) (Played a lot) 

 (7-10)  (11-14)  (Adult) (New to tennis) (Played a little bit) (Played a lot) 

 
Required information (all individuals from above must reside at the same address) 
 
Address  

Home Phone #  

Cell Phone #  

Email Address  
 

If the participant is a student/minor please complete below: 
 

Parent Name(s): ________________________________________________________ 

Signature of Parent/Guardian ____________________________________________ 

Emergency Contact: _______________________ Contact Number: __________________________ 
 

I hereby give consent to the above named, of which I am the parent or legal guardian to play or participate in the North Smithfield Parks & 
Recreation Tennis Program.  I will not hold the Town of North Smithfield, or it’s assigns liable for any injuries caused by participating in the 
Tennis activity, nor will I bring any type of legal action again the Town of North Smithfield, or its assigns.    
I hereby authorize and give my consent to any emergency, medical, surgical, or dental treatment for my son/daughter (listed above), should it be 
deemed advisable by a qualified medical professional.  The North Smithfield Parks & Recreation Department, or its assigns, are authorized to act 
on my behalf should a medical/dental emergency arise while participating in the tennis program.  I understand that this is to avoid undue delay 
and assure prompt attention/treatment and that only a licensed and qualified medical doctor/dentist will be engaged for such an emergency.   


