
2 0 1 2  S u m m e r  T e n n i s  L e s s o n s
Greater Elmira Tennis Association

Web: www.getatennis.com
Session	 Time			   Dates			   Days & Ages			   Court Location

Youth - $70 for 12 / one hour lessons / three week tennis camp

Session 1A	 8:30am – 9:30am		  July 9 – July 26		  Monday thru Thursday		  Town of Elmira
Session 1B	 9:30am – 10:30am		  Tennis Camp		  Ages 5-10, 10-15
Session 1C	 10:30am – 11:30am					    (grouped by age and skill level)

Youth - $70 for 12 / one hour lessons / three week tennis camp

Session 2A	 8:30am – 9:30am		  July 30 – August 16	 Monday thru Thursday		  Town of Elmira
Session 2B	 9:30am – 10:30am		  Tennis Camp		  Ages 5-10, 10-15
Session 2C	 10:30am – 11:30am					    (grouped by age and skill level)

Juniors - $60 for 5 / one hour lessons / five weeks

Session 3		 6:30pm – 7:30pm		  July 9, 16, 23		  Mondays				   Town of Elmira
					     August 1, 8,  15		  Ages: 12-17
								        (grouped by age and skill level)

Adults - $60 for 6 / one hour lessons / six weeks

Session 4		 6:30pm – 7:30pm		  July 11, 18, 25		  Wednesdays		  Town of Elmira
					     August 1, 8, 15		  Adult

Detach below and mail registration with check or money order to:

GETA Lessons
PO Box 567

Elmira  NY  14902

Required (ages 17 & under) --- GETA medical emergency form with registration

REGISTRATION DEADLINE IS JUNE 25th

GETA Members receive $5.00 discount

Name (first/last):_________________________________________		  Phone:____________________________
 
Address:_______________________________________________________________________________________________

Email (adult):_________________________________________________	 GETA 2012 member? Yes _____  / No ______

Age:______	 Birth Date:______________	 Male:___ Female: ____	 School:___________________________

	 Check Session(s):	 1A	 1B	 1C	 2A	 2B	 2C	 3	 4

Check enclosed for $________________ Amount should reflect session(s) from Lesson Schedule above.

Be sure to include the medical form with your registration!
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