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

 
 

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

12 & Under Tennis                    Summer 2017 

 
 

QUICKSTART  TENNIS 
10 AND UNDER 

Summer 2017 

This program is an excellent program for beginner or advanced beginner juniors ages 5-10 years 

old, who want to learn the game of tennis. The court size, equipment and slow moving balls have 

been modified to allow the child to develop more quickly. This is a USTA tennis program.  

SESSION 

Summer- Thursday, June 1
st
 – Saturday, August 3rd.     

 LITTLE STARS (RED BALL) 

WHAT: For the beginner player 5-8 years of age. Juniors learn the basic fundamentals with an 

emphasis on ball striking and tracking skills.  

PLACE:          Evansville Tennis Center  

TIME:                Thursday 4:00pm-5:00pm and Saturday 10:30am-11:30am 

COST:               Thursday-$125 (10 weeks), Saturday-$112.50 (9 weeks) 

 BRIGHT STARS (ORANGE BALL) 

WHAT: For the beginner or advanced beginner player 8-10 years of age.  Class will be 

structured to allow for proper progressions of the basic tennis fundamentals. 
PLACE:         Evansville Tennis Center  

TIME:               Thursday 5:00pm to 6:00 pm and Saturday 11:30am-12:30pm 

COST:               Thursday-$125 (10 weeks), Saturday-$112.50 (9 weeks) 

  

                FOR MORE INFORMATION, CONTACT STEVE BROCKRIEDE 

                            (812) 401-6060 OR sbrockriede@evansvilletennis.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.  Payments due at first class. 

 

Name: 

 

Member # 

 
Class: 

 
Day: 

 
Amount enclosed: $ 

NON MEMBER 

 

Phone: 

 

Cell: 

 

E-mail: 

 
Address: 

 
City/State/Zip: 

 

Card Type: Visa       Discover      MasterCard Account# Exp. 

 
 
 
Signature ________________________________________________________________________    Date___________________ 


