
 

5-9yr Clinic –  Wed 30th June & Thursday 1st July $70.00    9am to 11am

10-16yr Camp - Wed 30th June & Thursday 1st July $70.00   11am to 1pm

Match Play RR - Wed 30th June $50.00  1.45pm to 4.15pm (Must be able to Drop & Hit Or Serve, Rally & 

Score)

Child Name’s:.  

Gender:        Male          Female     Age:   Date of Birth:  

Name of School:    

Any Known Medical Conditions: 

  Intermediate  Advanced Tennis Experience:   Total Beginner   Beginner       

2021 WEEK 1 JUNE/JULY HOLIDAY TENNIS PROGRAM

HELD AT – NARRE WARRERN SOUTH TENNIS CLUB 
(School Court Off Ormond Rd Behind Amberly Park SC) 

CLINIC 5-9 yrs    | 9am to 11am | Only $70.00 (Sign up with a friend for a $5 discount)

CAMP 10-16 yrs | 11am to 1pm | Only $70.00 (Sign up with a friend for a $5 discount) 

Match Play RR   | 1.45pm to 4.15pm | Only $50.00 (Sign up with a friend for a $5 discount)

ENROLMENTS CLOSE 3 DAYS BEFORE THE CLINIC/MATCH PLAY ROUND ROBIN DAY

NARRE WARREN SOUTH TENNIS CLUB MTA JANUARY HOLIDAY TENNIS

PROGRAM REGISTRATION DETAILS 

PROGRAM DETAILS (Please tick the boxes) 

1 

STUDENT DETAILS 

If you have any special arrangement made with Millennium Tennis please make your comment below:



Parent’s Name:    

Address:  

Suburb:    P/Code:  

Mob:  

Email:  

LOCAL EMERGENCY CONTACT NAME:   MOBILE:  

Total Amount Enclosed $  

Millennium Tennis will email you confirmation and invoice for the program. 

Please Read THE MTA POLICIES www.mtennis.com.au 

Signature of Responsible Person       

Date: 

BOOKINGS ARE ESSENTIAL 

FURTHER INFORMATION PLEASE CONTACT 

Program Coordinator Adrian 

 Mob: 0417 591 911     Email info@mtennis.com.au 

2 

PARENTS DETAILS 

Apply your discount if signing up with a friend $ 

Friend's Name

http://www.mtennis.com.au/
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