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CHAMPS WINTER 2017 
10 and Under Green Ball Class 

This class primarily uses a low compression Green Ball. This class will develop tennis appropriate 

athletic, technical, game and competitive skills for the young player. Players will continue to work on 

their consistency, contact points, and over all stroke production. Players are typically playing USTA 

Youth Progression Tournaments. 

 

 Daily Evaluations are featured in this class. Parents and players will have up to the minute 

access to daily evaluations. 

 Match Play is included with the class 

 
 

SESSIONS 

Winter 
Session  
10 weeks 

Tuesday, October 17th   – Saturday, December 23rd  
(no classes November 23rd – November 27th) 

PLACE:  Evansville Tennis Center - Indoor 

Days:           Tuesday                      Thursday                    Saturday                 Sunday (match play) 
Time:       4:00 – 5:30pm              4:00 -5:30pm               1:00 -2:30pm                    2:00 – 3:30pm 

 

COST: MEMBER NON-MEMBER 

1 day of class + Sunday match play 

2 days of class + Sunday match play 

3 days of class + Sunday match play  

$250.00 

$360.00 

$495.00  

$325.00 

$435.00 

$570.00 

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 

 

Player Name: 

 

Date of Birth: 

Parent Name: Parent Email: 

Player USTA#: Amount enclosed: $ 

 
 

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

 Day(s) Attending:_________________________________  

 

 
       

Signature_________________________________________________________Date_____________________ 


