
EVANSVILLE TENNIS CENTER ETC-North (812)401-6060 
5428 Davis Lant Drive ETC-Wesselman (812)471-2788 
Evansville, IN 47715 evansvilletennis.com 
 

Please mail applications to: 
5428 Davis Lant Drive  
Evansville, IN 47715 

ETC Academy 200         Spring 2017 

 
 
 
 

 ETC ACADEMY 200 
Spring 2017 

Players have an extensive District / Sectional / National Tournament Schedule with an emphasis on elevated 

tournaments; or are college bound seniors. Players are in pursuit of Sectional and National rankings with goals of 

college tennis and beyond. Emphasis is on on-court stroke refinement, off court conditioning, goal setting, and 

mental and emotional skill development. Players will be expected to participate in cooperative live ball drills and 

competitive point play. ETC Membership is required.  

 

*Drop In is available to players in-season 

*Players must have Staff Approval 

SESSIONS 

Spring 

Session 
9 weeks 

Monday, March 20th  –  Saturday, May 20th    

 
Class does not meet 3/25 – 4/1 ; 4/8 

PLACE:  Evansville Tennis Center - Indoor 

DAYS:          Monday                  Tuesday                  Thursday               Saturday                   

TIMES:     4:00 – 6:00 pm       4:00 – 6:00 pm        4:00-6:00pm       10:30 – 12:30pm       

                    

COST: 4 days (Monday, Tuesday, Thursday and Saturday) $755.00 or $679.50 (paid at registration)   

Drop In: $20.00 / class 

Match Play - $15.00 / day                

             

FOR MORE INFORMATION, CONTACT RYAN MCDANIEL 
(812) 401-6060 or rmcdaniel@evasnsvilletennis.com  

  
 

               ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Fees are non refundable with exception: 
     -Medical Disability Only. A doctor’s written statement explaining the nature of the disability (or injury and   

       duration) must accompany the refund request. A pro-rated refund or credit shall be issued from the date of the    

       request. 
     -All refunds or credits must be approved by the General Manager 

PAYMENT DUE AT FIRST CLASS 

Name: Cell: 
 

Member # 

Day(s): 
 
Amount enclosed: $ 

 
 
Signature ________________________________________________________________________    Date_____________________ 

mailto:rmcdaniel@evasnsvilletennis.com

