
CAMPUS  TENNIS  CENTRE  –  2012  JUNIOR  TENNIS  CLINICS  
ALL CLINICS START Monday, January 9th, 2012 at CAMPUS TENNIS CENTRE at Durham College/UOIT 905-721-3122 

CLINIC 
# DAY TIME AGE LEVEL # of 

Weeks 
COST EASY PAY 

1 MON 4:30-5:30PM U5, U8, U 11 & U 14 BEG/INT. 17 $210.00 2 x $105.00 
2 MON 5:30-6:30PM U 11 & U 14 INT/ADV. 17 $210.00 2 x $105.00 
3 TUES 4:30-6:30PM 11-15 

 
INT/ADV. 17 $400.00 2 x $200.00 

4 WED. 6:30-7:30PM U 14 INTERMEDIATE 17 $210.00 2 x $105.00 
5 THUR 4:30-5:30PM U8, U 11 BEG/INT 17 $210.00 2 x $105.00 
6 THUR 5:30-6:30PM U8, U 11 INT/ADV 17 $210.00 2 x $105.00 
7 FRI 4:30-5:30PM U 8 & U 11&U14 BEG/INT 17 $210.00 2 x $105.00 
8 FRI 5:30-6:30PM U8 & U11 &U14 BEG/INT 17 $210.00 2 x $105.00 
9 SAT 9:30 – 10:30AM U5, U8 & U11 BEGINNER 17 $210.00 2 x $105.00 

10 SAT 10:30-11:30AM U8 & U11 &U14 BEG/INT/ADV 17 $210.00 2 x $105.00 
11 SAT 11:30-12:30PM 10-15 ALL LEVELS 17 $210.00 2 x $105.00 

12 SAT 12:30-1:30PM U5, U8 & U11 ALL LEVELS 17 $210.00 2 x $105.00 

 
RETURN TO: DURHAM COLLEGE/CAMPUS TENNIS CENTRE 2000 SIMCOE ST. N., OSHAWA, ON L1H 7K4 or call  905-721-3122 

 
TENNIS CLINIC REGISTRATION FORM:  PAYMENT  MUST  ACCOMPANY  APPLICATION  

Completed forms can be emailed to: ken.crosina@uoit.ca    TO  USE  EASY  PAY  PLEASE  DATE  CHEQUES:    
January  9,  March  1    Payable  to  Campus  Athletic  Management  Partners  
  
NAME:  _________________Birth  Date:________  PHONE:  ____________EMAIL:_____________  
  
ADDRESS:  ___________________________  CITY:  __________    POSTAL:  ________________  
  

CLINIC  CHOICE:  ____________VISA/MC#:_____________________  Exp.  Date:  _____        Parents  Name:____________________  
            

 REGISTRATION DEADLINE IS January 8th      SPOTS  ARE  LIMITED  
YOU  DO  NOT  HAVE  TO  BE  A  MEMBER  OF  CAMPUS  TENNIS  CENTRE  TO  TAKE  JUNIOR  TENNIS  CLINICS  

Sorry  but  due  to  the  popularity  of  our  classes  we  do  not  have  room  for  make  up  classes.  
  


