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COMPETITION 3  
 WINTER 2017 

 

To develop the elite high school/Jr High student into a competitive varsity player. Tournament play is 

required. Students will receive more one on one with pros as well as a focus stroke production, use of 

spin, and singles and doubles strategies.  Match play included on Sundays. 

 Daily evaluations, goal setting and fitness tests are featured in this class  

 
 

SESSIONS 

Winter 
Session  
10 weeks 

October 16th – December 23rd. 
(No class Thursday, November 23rd  and Saturday November 25th-
Thanksgiving) 

 

PLACE:  Evansville Tennis Center - Indoor 

Days:            Tuesday                          Thursday                  Saturday                    Sunday 
Time:        5:30pm -7:00pm                6pm-7:30pm              2:30pm-4pm                12-2pm 

     COST:   Sunday Match Play included in price.  

 

                                                                                                  Member price                   Non Member 

      2 days plus match play-Tues/Thurs, Tues/Saturday-            $342                                 $417 

      2 days plus match play-Thursday/Saturday-                         $324                                 $399 

     

      3 days plus match play -Tues/Thurs/Saturday                      $462                                 $537 
 

 

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 

PAYMENT DUE AT FIRST CLASS 

Player Name: Player Email: 

Parent Name: Parent Email: 

Player USTA # Date of Birth Amount Enclosed 

 
 

 
       

Signature_________________________________________________________Date_____________________ 
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