
 

Department of Parks & Recreation     

Scroll Down for Application.  
Fill Out Online, Print and Sign. 

101 Field Point Road - Greenwich, CT  06836-2540 
Phone: (203) 622-7830 - Fax: (203) 622-6494 
                 

 
                 Adult Tennis Clinics 

 
ACTIVITY NUMBER:  30303 
 

DESCRIPTION:  Four-day instructional clinics available at both the beginner and intermediate 
playing levels for 60 and 90 - minute durations. 
 

REGISTRATION DATES:  Registration begins April 1, 2009 - Application and check for 
applicable fees must be received at Town Hall Recreation Office 5 business days prior to clinic 
start date. 
 

SESSIONS:  Scheduled Mondays through Thursdays with rain make-ups on Fridays.  
Intermediate clinic level is for those participants who are able to serve, rally, and hit volleys 

nd overheads with some success. a  

Section # LEVEL FEE DATES TIMES 
01 Beginner $65.00 June   8 – 11   6:00pm –   7:00pm 
02 Beginner $65.00 June 15 – 18 10:00am – 11:00am 
03 Beginner $65.00 June 15 – 18   7:30pm –   8:30pm 
04 Beginner $65.00 June 22 – 25 10:30am – 11:30am 
05 Beginner $65.00 June 22 – 25   6:00pm –   7:00pm 
06 Beginner $65.00       July    6 – 9   9:00am – 10:00am 
07 Begin & Inter $65.00       July    6 – 9   7:00pm –   8:00pm 
08 Beginner $65.00       July  13 – 16   9:00am – 10:00am 
09 Beginner $65.00       July  13 – 16   7:00pm –   8:00pm 
10 Begin & Inter $65.00       July  20 – 23   7:00pm –   8:00pm 
11 Beginner $65.00       July  27 –  30   9:30am – 10:30am 
12 Begin & Inter $65.00       July  27 –  30   7:00pm  –  8:00pm 

     
13 Intermediate $80.00 June   8 – 11   7:00pm –   8:30pm 
14 Intermediate $65.00 June 15 – 18   9:00am – 10:00am 
15 Intermediate $80.00 June 15 – 18   6:00pm –   7:30pm 
16 Intermediate $65.00 June 22 – 25   9:30am – 10:30am 
17 Intermediate $80.00 June 22 – 25   7:00pm –   8:30pm 
18 Intermediate $80.00       July    6 – 9 10:30am – 12:00pm 
19 Intermediate $65.00       July  13 – 16   6:00pm –   7:00pm 
20 Intermediate $80.00       July  20 – 23 10:15am – 11:45am 
21 Intermediate $80.00       July  27 – 30 10:30am – 12:00pm 

LOCATION:  Bruce Park Tennis Courts 
 

DIRECTOR/INSTRUCTOR:  Instructor / Pupil ratio 1 to 6 – Classes that are combined beginner 
and Intermediate will be split up by ability at the first class. 

No Refunds – There will be a $25.00 fee for any returned checks 
 

COMMENTS:  
• Bring one can of tennis balls to each weekly session. 
• Mail completed application with check payable to Town of Greenwich to: 

 

Tennis Clinics, Department of Parks and Recreation 
P.O. Box 2540 

Greenwich CT  06836-2540 

     



  

 

Department of Parks & Recreation 
Recreation Division 
101 Field Point Road – Greenwich, CT 06836-2540  
Phone: (203) 622-7830- Fax: (203) 622-6494 

2009 Tennis Clinics Registration Form 
 
 
ACTIVITY # 30303  SECTION # ____________ FEE $ _____________   
 
 
DESCRIPTION: __________________________________________________________________ 
 
 
_____________________________________   Male _____ Female _____    ___________  _____ 
 Name                 Date of Birth   Age 
 
_____________________________________ __________________ ____________ __________ 
Street Address                                                            City                           State                 Zip 
 
____________________ ____________________ 
Home Phone  Work Phone 
 
______________________________ ____________________ 
Emergency Contact   Phone 
 
 
Are there any physical limitations, allergies, or physical conditions the staff should be aware of? 
 
 
YES ______ NO ______ if yes, explain: 
 
_______________________________________________________________________________ 
 
 
I, the participant or parent/legal guardian of the above named child, do hereby give my permission for 
my/his/her participation in activity entered above.  I assume all risks and hazards incidental to such 
participation, including transportation to and from all activities.  I do hereby waive, release, absolve, 
indemnify and agree to hold harmless for myself and/or the above named child, the Greenwich 
recreation division, coaches, the organizers, participants and person transporting child. 
 
 
 
___________________________________________ 
Signature of Adult Participant or Parent/Guardian 
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