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Super Champs                                                                                                                                                                  FALL 2017 

 
 
 

SUPER CHAMPS FALL 2017 
12 and Under High Performance Class 

Players will continue to develop a key technical foundation, while introducing tactical, physical, and 

mental skills for competition. Players typically participate in USTA Youth Progression and Entry Level 

Tournaments. 

 

 Staff approval needed for the class 

SESSIONS 

Fall Session  
9 weeks 

Monday, August 14th – Saturday, October 14th     
(no class Sept. 4th –Labor Day) 
 

Place:  Evansville Tennis Center - Indoor 

Days:           Monday                     Wednesday                 Friday                     Saturday 
Time:       6:00 – 7:30pm              5:30 -7:00pm           4:00 – 5:30pm            1:00 -2:30pm  

 

*** Wednesday class only available for players registered for 4 days 

***Friday class will be match play 

Cost: Member Non Member 

One Day  

Two Days (M,F) (M,S) (F,S) 

Four Days (M,W,F,S) 

 

$165.00 

$297.00 

$470.00 

$240.00 

$372.00 

$545.00 

  

FOR MORE INFORMATION, CONTACT STEVE BROCKRIEDE 
(812) 401-6060 or sbrockriede@evansvilletennis.com 

 
MEMBER ACCOUNTS MUST BE CURRENT PRIOR TO NEW SESSION REGISTRATION 

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

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: 

 

Member # 

 

Session: 

 

Day: 

 

Amount enclosed: $ 

 

 

Phone: 
  

 
 

 3 Days                   2 Days (Please specify below)  1 Day (Please specify below) 

 Day(s) Attending:_________________________________  

 
 

       
Signature_________________________________________________________Date_____________________ 

 
 


