BANBURY TENNIS ACADEMY

Horton View, Banbury, Oxfordshire, 0X16 9HR
info@banburytennisacademy.co.uk
www.banburytennisacademy.co.uk

{0zY'Y er Tennis Camp 2017

Camp dates: HN{K 1 HYIK Wdz8T omal Wizt n ndK ¥ d3dzadt 1K 1 mmiK ¥dz3dzadt mnlK 1 myK ¥dz3dz300 Hmad n HpdK 1d30ad

Fun-packed Tennis Camp and a great place to nurture young talents!
Participants enjoy game based activities and engage in match play as well as other sports activities to aid their understanding and
progression in the wonderful game of tennis.

Special Offer Full day Option Half day Option Specia | Offer
Time: 9.00 am —3.00 pm 9.00am —12.00 pm
0, 0,
ZOA) Off Age: 4-16yrolds 4—-6yrolds SOA) Off
5 day sessions! Members: £20 per day £13 per 7 day 3rd child for families of
Non-Members: £25 per day £15 per % day three!
Please fill in your details
LAST NAME: FIRST NAME:
ADDRESS:
POST CODE: EMERGENCY CONTACT NO:

DATE OF BIRTH: EMAIL

NOTABLE HEALTH ISSUES:

NUMBER OF SESSION(S): INTENDED START DATE:

| am a Banbury Tennis Club Member TOTAL:

PLEASE VISIT OUR WEBSITE FOR INFORMATION, NEWS AND SCHEDULE.

www.banburytennisacademy.co.uk

Please make Cheques payable to Shola Adebisi, Banbury Tennis Academy and drop off or mail completed forms to Banbury Tennis
Academy, Horton View, Banbury, Oxfordshire, OX16 9HR

Banbury Tennis Academy values you and respects the privacy of your personal information. This information is solely for the use of
Banbury tennis Academy and will not be disclosed to third party without your express permission.
For more information, please contact —

Head Coach: Shola Adebisi (Ade) Mobile: 07533 523 026 Email info@banburytennisacadamy.co.uk
Coach: Godwin Abah Mobile: 07786 432 530 Email: godwin abah@yahoo.co.uk
Coach: Colin Lynes Mobile: 07812 394 804 Email: lynesc@hotmail.co.uk

| consent to Banbury Tennis Academy’s promotional use of my photos:

| will abide by the code of conduct of Banbury Tennis Academy:

Click here fo insert image of
gour seanngd S iz a7
Signature: < Date:

Official use only:
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