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

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

Future Stars                         2013-2014 

 

 

FUTURE STARS 
FALL 2013-SPRING 2014 

ECTA membership is required for this program. This program is for the 12 and under 

developing Jr. player who is already competing on a local level and wants to work hard to start 

competing on a district level. Professional staff approval is required. 

SESSIONS 

Session I 
9 weeks 

Tuesday, August 20th – Sunday, October 20st (No group 9/2 & 9/3) 

Session II 
9 weeks 

Tuesday, October 22nd – Sunday, December 22nd (No group 12/1) 

Session III 
10 weeks 

Saturday, January 4th – Tuesday, March 11th  

Session IV 
10 weeks 

Saturday, March 15th – Sunday, May 25th (No group 3/25, 3/29, or 3/30) 

PLACE: Evansville Tennis Center (Session I will begin at Wesselman Tennis Center) 

TIME: Classes will meet on: 

                Tuesday 4:30 to 6:00 pm 

                Saturday 3:00 to 4:30 pm 

                Sunday matchplay will begin at Noon  

COST: 3 days with matchplay (session I or II) $530/9weeks 

             2 days (no matchplay) (session I or II) $440/9weeks 

             1 day (no matchplay) (session I or II) $225/9weeks 

             3 days with matchplay (session III or IV) $610/10weeks 

             2 days (no matchplay) (session III or IV) $490/10weeks 
             1 day (no matchplay) (session III or IV) $250/10weeks         

 

FOR MORE INFORMATION, CONTACT STEPHANIE HAZLETT 
(812) 401-6060 or shazlett@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 

Name: Cell: 
 
Member # 

 
Session: 

 
Day: 

 
Amount enclosed: $ 

 

 
Signature ________________________________________________________________________    Date_____________________ 

mailto:shazlett@evansvilletennis.net

