Brooklawn Junior Clinic Registration

Summer 2008

Junior Name Birthday & Age
Cell Telephone # Home Telephone #
Account # E-Mail

Tennis Clinic Days Weeks Junior Will Not Attend

Please check off which days you prefer. Please circle weeks your child will not attend
on calendars below.

D Monday/Friday

June 2008
Sun Mon Tue Wed Thu Fri Sat

D Tuesday/Thursday

Please note that Tuesday/Thursday
classes only meet in the morning and are
set aside for kids 4-7 years old. These

clinics are 45 minutes. 19 20
23 24 25 26 27
Tennis Clinic Times °0
Please check off if you prefer morning
or afternoon classes. July 2008
Sun  Mon Tue Wed Thu Fri S
O Morning
Afternoon . 2 3 4
(Monday & Friday only) 7 8 9 10 11
14 15 16 17 18
Kids & Sports Club Swim Team 21 22 23 24 25
Will your child attend Kids Will your child participate on swim team? 8 29 20 21

or Sports club?

D Yes D Yes

O o O o Aui ust 2008
If yes, what days and times? If yes, what days and times? Sun Mon Tue Wed Thu Fri Sat

1

Golf Clinics

Will your child attend golf clinics?

D Yes

O No *Please fill out application and drop off at Tennis Pro Shop by
June 6th or mail to:

Comments

If yes, what days and times?

Mitch Cravens
4961 Henry Hudson Parkway
Riverdale, NY 10471
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