Cambridge Lawn Tennis Club Coaching June - October 2008
www.cambridgeltc.com

Junior Coaching Programme

Cambrldg

LAWN TENNIS CLUB

Block 2, 7 weeks: Monday 2" June ¢Sunday 20" July

Block 3, 7 weeks: Monday 8" SeptembercSunday 26™ October

Tots Tennis 3-4yrs- Tennis related co-ordination and catching exercises for preschool children

Cost: Members £35, Non-members £38.50

Day

Time

Code

Location

Wednesday

1.45-3.00

TOTS-1

CLTC

Day Time Code Location
Monday 4:00 ¢ 5:00 MINI-R1 CLTC

Wednesday 4:00 ¢ 5:00 MINI-R2 CLTC

Thursday 4:15¢5:15 MINI-R5 Milton Road School
Saturday 9:30 ¢ 10:30 MINI-R3 CLTC

Sunday 9:15¢10:15 MINI-R4 CLTC

Day Time Code Location
Tuesday 4:00 ¢ 5:00 MINI-04 CLTC
Wednesday 5:00 ¢ 6:00 MINI-O1 CLTC
Thursday 4:00 ¢5:00 MINI-05 CLTC
Saturday 10:30 ¢11:30 MINI-02 CLTC
Sunday 10:15 ¢ 11:15 MINI-O3 CLTC

Day Time Code Location
Saturday 11:30 ¢ 12:30 MINI-G2 CLTC
Sunday 10:15 ¢ 11:15 MINI-G3 CLTC
Tennis for Older Children - outside at CLTC
Cost: Members £57.75, Non-members £68.25 10 years and older
Day Time Age Code Location
Tuesday 5:00-6:30 Girls & Boys 10 - 14 MIDI-MXD1 CLTC
Thursday 5:00-6:30 Girls & Boys 10 - 14 MIDI-MXD2 CLTC
Sunday 11:15 ¢ 12:45 Girls & Boys 10 - 14 MIDI-MXD3 CLTC

1:15¢ 2:45 Girls & Boys 14+ MIDI-MXD4 CLTC

All junior courses must be booked and paid for in advance.
The course may be cancelled if not enough pre-bookings are made.
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more information about any of the courses contact info@cambridgeltc.com or call 07749 713450. Payment terms:

By cash or cheque (payable to CLTC).



mailto:info@cambridgeltc.com

Cambridge Lawn Tennis Club

www.cambridgeltc.com

COACHING APPLICATION FORM

Course Day & Time: Location:

Course Start Date: Course Code:

Surname; Title (Mr, Mrs, Dr etc):

First Name: Male/Female  CLTC Member: Yes/No

How did you hear about the course? (Web, school, club email etc)?

All Non-Members ¢ Please complete the following details

Address:

Post Code;

Email Address:

Telephone Home: Work:

Mobile:

Please give details of any medical conditions that the coach should be aware of (please ensure that children bring any medication
they may require):

Junior Non-Members ¢ Please complete the following details

Date of Birth: School:

Name of Emergency Contact:

Emergency Phone Numbers:

ALL Junior Coaching Applications ¢ Please read and sign the following

It is the responsibility of parents/carers to ensure their children are delivered to and collected from the coach at the correct time.
Please ensure your child is appropriately dressed and has a plastic drinks bottle. In warmer weather please bring a hat and apply
sun cream beforethe course starts.

Please tick if you DO NOT agree to your child being videoed or photographed as part of the coaching process 0
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Signed (parent/carer) Date

Payment Details
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Please send this form and payment to: The Administrator, Cambridge Lawn Tennis Club, Wilberforce
Road, Cambridge.CB30EQX 2 NJ RNRB L) Al Ay (2 (G§KS I RYAY WaldssNadu i
hear otherwise, please assume that your application has been successful.




