BEAR POWER TENNIS

DIRECTOR: Daria Pascale, USPTA Certified Instructor — Sponsored by the Town of Southeast

The camp philosophy is to learn the proper technique while having a fun and
successful experience. We are in our 13th year of providing fun activities
and the fundamentals of the game. Tennis lessons follow the United
States Tennis Association's guidelines. Each activity is engineered to
increase confidence and accuracy. Campers enjoy challenging activities
while improving their match play skills. Staff-camper ratio will be 1:8 in
order to provide the personal attention your child deserves. Each camper
is required to bring: a filled water bottle daily, proper tennis court shoes,
\)’y their own racquet. Children's racquets can be purchased for $25.00.

Director: Daria Pascale — Call (845) 279-4899 for more info! & Kathy Capalbo
Dates: June 28th — July 1st Rain date: July 2nd
July 5th — 8th Rain date: July 9th
July 12th — 15th Rain date: July 16th
Time: 9:00 am to 11:30 am
Location: Brewster High School Tennis Courts

Grade/Age:  Boys & Girls 7 to 14 years old / Limited to 32 children per session.

Fee: $135.00 per session (each additional session $130.00) 1 T-shirt per summer!
* Register by June 1st and receive a $10.00 discount off total feell

Payable to: TOWN OF SOUTHEAST

FEdRR Rk kRt Please tear here and return with payment to the address below ! %%k sk etk ek

ACTIVITIES REGISTRATION FORM

PROGRAM:

NAME: MALE: FEMALE:

ADDRESS:

CITY: STATE: ZIP:

PHONE#: WORK#: CELL#:

GRADE: SCHOOL: AGE: D.O.B.:

SHIRT SIZE (if applicable): CIRCLE ONE: Youth S ML XL  Adult SML XL
EMERGENCY CONTACT: PHONE#:

FEE (non-refundable): Check#: Cash:

E-MAIL ADDRESS:

has my permission to participate in the Southeast Recreation program. I assume all
risks and hazards incidental to such participation including transportation to and from activities. I do hereby waive,
release, absolve, indemnify and agree to hold harmless the sponsors and coaches for any claim arising out of an
injury to my child. I also understand that it is my responsibility to notify the instructor of any MEDICAL/
PHYSICAL condition that could limit my child's participation or that requires special attention.

PARENT/GUARDIAN SIGNATURE:
DATE:

Mail or drop off at: Town of Southeast Recreation Department
140 Pumphouse Road / Brewster, New York 10509 phone #: (845) 279-3915
E-mail: recreation@townofsoutheast-ny.com website: www.townofsoutheast-ny.com
* I grant permission to use my child's photograph on the website and/or printed publications to promote
Town of Southeast sponsored programs. __ YES __ NO



