H E LE N @ helenricetennisschool@gmail.com

www.helenricetennis.com.au

RICETENNIS oo

ESTABLISHED IN 1979

FRENCH OPEN
Grand Slam Tennis Clinics

Come and join the fun these school holidays at one (or more!) of our French Open Grand Slam Tennis Clinics!
These clinics are a great way to fast track your tennis development, and/or get started with tennis. These school
holidays we are running groups for all levels at Denman TC ©

BOOK ONLINE OR EMAIL YOUR REGO AND PAY VIA EFT SCan,h

VENUE: Denman Tennis Club
Clinic 1: Monday April 14", Tuesday 15", Wednesday 16", Thursday 17%
Clinic 2: Tuesday April 22", Wednesday 23", Thursday 24®

Level/Time/Cost 1 pay 2 3 4
Blue/Red Ball Hot Shots (3-8 years) 9:00-11:00am (2 hours) $60 $107 $144 $153
9:00am-12:00noon (3 hours) $75 $138 $186 $196
Green Ball Hot Shots (9-12 years) 9:00am-12:00noon (3 hours) $75 $138 $186 $196
9:00am-12:00noon (3 hours) $75 $138 $186 $196

FEATURES:
o Small student/coach ratio
« Stroke analysis and correction/iPad
« Dirills, fun games & AO round robin matches P"xgmms
« Free qift for all Weet-Bix

WHAT TO BRING: Racquet, Hat, Drink, Snack, Sunscreen

Note: 1. Sending this form with full payment confirms your booking. Just come along on the day.
2. Helen Rice Tennis School will not be liable for any injury/damage to property or loss of property during the clinic

Please tear off and return with fees or email and EFT receipt : Helen Rice Tennis School helenricetennisschool@gmail.com

FRENCH OPEN 2025 REGISTRATION FORM OR BOOK ONLINE www.helenricetennis.com.au

Name Home Phone

Date of birth Mobile

Address Postcode School
Parent's Name/Sign How did you find out?

Email Medical condition

Are you currently playing tennis, if SO WHat IEVEI?........eii ittt e s sttt e st e st e et e e e s e e snreesnneesnnneas

PLEASE CIRCLE: Clinic 1 (Mon, Tues, Wed. Thurs) Clinic 2 (Tues, Wed, Thurs)
(indicate which clinic, days
and level) 1, 2,3 0r4days
Level: Red/peewee  Orange/Green ball  Yellow ball
Payments may be made as follows: (1) Online Booking (2) ETF Account name: H.M.Rice BSB 105149 Ac No. 555310440. Please
enter full name and state clinic in the ‘description’ (3) Cash. Place fee in a named envelope and pass on to your coach
FULL PAYMENT MUST BE MADE PRIOR TO THE CLINIC | HAVE PAID VIA: EFT / CASH/ ON LINE




