
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  

High School & Junior High Development                       2013-2014 

 

 

HIGH SCHOOL DEVELOPMENT PROGRAM 
FALL 2013-SPRING 2014 

High School Development Program: To develop the high school or elite Jr. High school student into a 

competitive varsity player. Time will be devoted to consistency, stroke production, use of spin and 
singles and doubles strategies. 

SESSIONS 

Session I  
9 weeks 

Tuesday 8/20-10/15, Saturday 8/24-10/19  

Session II 

9 weeks 
Tuesday 10/22-12/17, Saturday 10/26-12/21   

Session III 
10 weeks 

Tuesday 1/7-3/11, Saturday 1/4-3/8 

Session IV 

10 weeks 
Tuesday 3/18-5/27, Saturday 3/15-5/24 (No group 3/24 – 3/30) 

PLACE: Evansville Tennis Center  

TIME: High School Program 

             Tuesday 4:00 to 5:30 pm  

             Saturday 3:00 to 4:30 pm           

COST: (team discounts available) MEMBER NON MEMBER 

1 day only (session I or II) 

2 days (session I or II) 
1 day only (session III or IV) 

2 days (session II or IV) 

$225/9 weeks 

$440/9weeks 
$250/10 weeks 

$490/10weeks 

$275/9 weeks 

$490/9weeks 
$320/10 weeks 

$540/10weeks 

FOR MORE INFORMATION, CONTACT ANNA HAZLETT 
(812) 471-2788 or ahazlett@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: 

 
Member # 

 
Session: 

 
Day: 

 
Amount enclosed: $ 

NON MEMBER 

 
Phone: 

 
Cell: 

 
E-mail: 

 
Address: 

 
City/State/Zip: 

 
Card Type: Visa       Discover      MasterCard Account# Exp. 

 
       Signature ________________________________________________________________________    Date_____________________ 

 

 

mailto:ahazlett@evansvilletennis.com


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  

High School & Junior High Development                       2013-2014 

 

JUNIOR HIGH DEVELOPMENT PROGRAM 
FALL 2012-SPRING 2013 

Junior High Development Program: To develop the pre-Jr. High and Jr. High student into a more competitive 

team player. Time will be devoted to stroke work, movement and singles and doubles strategies. 

SESSIONS 

Session I  
9 weeks 

Wednesday 8/21-10/16 Friday 8/23-10/18  

Session II 
9 weeks 

Wednesday 10/23-12/18 Friday 10/25-12/20  

Session III 
10 weeks 

Wednesday 1/8-3/12 Friday 1/3-3/7  

Session IV 
10 weeks 

Wednesday 3/19-5/28 Friday 3/14-5/23(No group 3/24 – 3/30) 

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

TIME: Junior High Program 

             Wednesday 4:30 to 6:00pm/ Level 1 

             for players needing serious foundation work 

             Friday 4:30 to 6:00pm/ Level 2 

            for the more advanced player. Playing in the top of the lineup 

COST: (team discounts available) MEMBER NON MEMBER 

1 day only (session I or II) 

1 day only (session III or IV) 

$225/9 weeks 

$250/10weeks 

$275/9 weeks 

$320/10weeks 

FOR MORE INFORMATION, CONTACT ANNA HAZLETT 
(812) 471-2788 or ahazlett@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: 

 
Member # 

 
Session: 

 
Day: 

 
Amount enclosed: $ 

NON MEMBER 

 
Phone: 

 
Cell: 

 
E-mail: 

 
Address: 

 
City/State/Zip: 

 
Card Type: Visa       Discover      MasterCard Account# Exp. 

 
 

      Signature ________________________________________________________________________    Date_____________________ 

mailto:ahazlett@evansvilletennis.com

