
 

 

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

 JR SELECT TENNIS PROGRAM 
FALL/WINTER 2020 

 13 and under High Performance Class 

Players will work on developing a key technical foundation, while using tactical, physical, and 
psychological skills for competition. Sunday Match Play is included.  Players typically are starting to 
participate in USTA Entry Level Tournaments.  Private lessons are suggested to supplement skills 
learned in class. 
 *Staff Approval needed for class 

SESSION 

 10 weeks                            October 12-December 20 
        (no classes October 17, November 28, December 5) 

PLACE:  Evansville Tennis Center - Indoor 
Days:             Monday                Wednesday                Saturday             Sunday(Match Play)* 
Time:        4:30pm-6:00pm       4:30pm-6:00pm        12:30pm-2:00pm         1:30pm-2:30pm                                                                                               
                                                                                          

COST:    2 days-Monday/Wednesday $364(member), $440(non member)       
                2 days-Monday/Saturday or Wednesday/Saturday. $309(member), $385(non member) 
                3 days-Monday/Wednesday/Saturday. $455(member), $531(non member)                           
 
  Match Play included         

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____________________ 


