
 

 

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

  JR CHALLENGERS 1 AND 2 
FALL/WINTER 2020 

  

This class is for players wanting to focus on more year round competition. Players are Varsity level Jr 
High or High School level and will be continuing to develop key technical skills, while introducing 
tactical, and psychological skills for competition. Sunday Match Play is recommended to improve 
competitive performance. Private lessons are suggested to supplement skills learned in class. 

SESSIONS 

 10 weeks                         October 13-December 20  
        (no classes October 17, November 28, December 5) 

PLACE:  Evansville Tennis Center - Indoor 
Days:                         Tuesday                 Thursday              Saturday          Sunday(Match Play)* 
Time:                    6:00pm-7:30pm       6:00pm-7:30pm     11:00am-12:30pm         12:00pm-1:30pm 
Member Price:            $187.50                 $187.50                 $131.25                   Included with 
Non Member Price:    $262.50                 $262.50                 $206.25                 2 or 3 day sign up 

Discount - 10% off if signing up for 2 days.    15% off for 3 days.   Saturday is priced for 7 classes. 
No makeups for classes that don’t meet.                               
 
*Match Play -  Included when you sign up for 2 or 3 clinics a week!  $20 if signed up for one day a 
week clinic.    

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 

Name: 

Session: Day: Amount enclosed $ 

Phone:  

 
 
Signature______________________________________________Date____________________ 


