6th Annual
Wheaton College
ADULT WINTER TENNIS CLINIC

Sunday, February 15, 2009

AEhkkkkkkhkkhkkhkkihkkhkkkhkhkkkhkhkhkkikkhkkikkhkhkhkhkhkihkikikk

FxkFFFAXXE*RONe session only from 9:00-10:45am****xxkxxkkx

Where: At the Wheaton College Indoor Tennis Courts
(HAAS ATHLETIC CENTER field house)
Ages: 18 years of age through 80! (begiunere through advanced)

Cost: $25 (All proceeds benefit Wheaton Tennis)

Instructors will include Lynn Miller, Wheaton’s Varsity Tennis Coach &
Coach Bill Sadlowski.

For more information, call Coach Lynn Miller @
508-286-3992 or e-mail: Imiller@wheatonma.edu

APPLICATION FORM
NAME. ..., HOME PHONE...................
ADDRESS..........coooevvivieeeeee o CITY o ZIP
AGE............... (optional if over 40) ABILITY ..o,

EMAIL ADDRESS. ... ... e e e e

Sent this form along with a $25 check made out to Wheaton College Tennis and mail to: Lynn Miller, Tennis Coach,
Wheaton College, Haas Athletic Center, Norton, MA 02766 (due by Thursday, 2/12 by 4:30pm)


mailto:lmiller@wheatonma.edu

2009

Wheaton College
ANNUAL TENNIS CLINICS

Monday-Friday, February 16th-20t
Sign up for one session or several sessions.

Where: At the Wheaton College Indoor Tennis Courts
(HAAS ATHLETIC CENTER field house)

Session #1-9:20-10:50 am------- Mon., Feb. 16th
or Session #1B-2-3:30 pm
Session #2-9:20-10:50 am------- Tue., Feb. 17th
Session #3-9:20-10:50 am-------- Wed., Feb. 18"
or Session #3B-2-3:30 pm
Session #4-9:20-10:50 am------- Thu., Feb. 19th
Session #5-9:20-10:50 am------ Fri., Feb. 20th

Ages: 6th- 12" grade (enrollment will be limited); Sign up for 1 or several sessions.
Cost: $20 per session

Instructors will include Lynn Miller, Wheaton’s Varsity Tennis Coach & members of the
Wheaton men and women’s tennis teams.

For more information, call Coach Lynn Miller @ 508-286-3992
or e-mail: Imiller@wheatonma.edu

.............................................................................................

APPLICATION FORM

NAME. ... HOME PHONE.............cooii e
ADDRESS.......oi i CITY .o, ZIP. oo,
GRADE.................. AGE................ ABILITY o,
E-Mail Address.............coovveievvveniee oo .. SCHOOL NAME... o,

If under 18, parental approval signature:
SESSIONS (circle those that apply): MONDAY Am, MONDAY PM, TUESDAY,
WEDNESDAY Am, WEDNESDAY Pm, THURSDAY, FRIDAY

Sent this form along with a $20 check (per session) made out to Wheaton College Tennis and mail to: Lynn Miller,
Tennis Coach, Wheaton College, Haas Athletic Center, Norton, MA 02766 (due by Friday, Feb. 13" 2009)


mailto:lmiller@wheatonma.edu

