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Summer 2010 Tennis 

CAMPS at 

Chesham Bois 

Tennis Club

Call Peter Lavery on 07885 206587 

for more information or log onto

www.peterlaverytennis.com
All standards welcome, camps open to non-members 
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Summer 2010 tennis camps
If you are unsure as to which camp is suitable for your child please call Peter on 07885 206587 or speak to one of the coaches at the club

Week 1


Monday 19th July-Thursday 22nd July

Week 2


Monday 26th July-Thursday 29th July

Week 3


Monday 2nd August-Thursday 5th August

Week 4


Monday 9th August-Thursday 12th August

Week 5


Monday 16th August-Thursday 19th August

Week 6


Monday 30th August-Thursday 2nd September

CAMPS

A - Tots Tennis Camp 


Ages 2-4yrs


9.15-10.00am
£18/ course or £7/day







Parents/carers must attend

B - Mini Tennis Camp - RED

Ages 5-8 yrs


10.00-12.00
Members:
 £45/course, £17/day







Non-Members:  £52/course £18/day 

C - Tennis Camp - Orange  and Green


Ages 6-9yrs


9.00-12.00pm
Members:
 £70/course, £25/day







Non-Members:  £78/course £27/day 

D - Junior Tennis Camp

Ages  8yrs  and over

9.00-3.00pm
Members:
£125/course, £45/day







Non-Members:
£135/course, £48/day
Please note:

No confirmation will be sent out so please attend unless otherwise notified.

 The courses will run unless extreme weather
Bring a water bottle, suncream, hat, waterproof jacket and suitable non-marking shoes.  No jeans please.
Certificates and prizes at the end of the completed course
Application Form
Please complete the form below (1 per child) and send it with a cheque payable to Peter Lavery to

Chesham Bois LT&SC

The Beeches, Woodfield Park

Chesham Bois

Amersham Bucks HP6 5QQ

Name of child




          ______


Address





_______








_______

Postcode_____________________________________________

Tel No.






________

Emergency Phone number_______________________________

Age

Member Y/N     membership no.______________

Email





 _______________

Allergies or medical conditions____________________________

_______________________________________________________

I would like to register for:

(please circle)

Camps 

A

B

C

D
     

Week 

1   
     2
      3
       4
         5
            6

If only attending camps for 1, 2 or 3 days please state days attending

_______________________________________________________

_______________________________________________________

I enclose a cheque for £

 payable to PETER LAVERY

Call Peter For Info 07885 206587 
