2025
WINTER
TENNIS
CAMP

DEC. 22 - 26
DEC. 29 - JAN. 2

*No Camp on Christmas
Eve, Christmas Day,

Swell Goleta’s Tennis Camps offer kids of all skill levels the opportunity to improve while having fun.

& New Year's Day

Our skilled instructors focus on building confidence and enhancing strokes, tactics, and coordination.
Each day includes supervised match-play, with a friendly tournament at the end of the week.

4 )
LEVELS OFFERED RATES Limited to 20 spots per week. DAILY SCHEDULE
. WEEK ONE WEEK TWO Half Day 8:45 AM - 12 PM
Junior Stars (Ages 6-8) Full D 8:45 AM - 3:00 PM
Players have learned the basic Members Members v ay : TV
fundamentals and have the Half Day $135 Half Day $180
ability to rally three to six balls Full Day $210 Full Day $280 Check-in 8:45 AM
regularly. Non-members Non-members
Fotre hges 12 vaiiborstis | Do || countime 911 a
Players are technically sound and ull Day ull Day
utilize the geometry of the court Youth Speed
to their advantage during point SINGLE DAY Training 1T AM-12 PM
lay.
2 Members Non-members L h*
Challengers (Ages 12+) Half Day $50 Half Day $60 A 12-1PM
Players have begun to develop Full Day $75 Full Day $90
weapons (forehond, serve, efc.) If not signed up for the full week of camp you will Games +
and execute patterns of play to be charged the day rate. Matches 1-3:00 PM
utilize their strengths. Although J
not required, it is beneficial if the
[P G o J ey Registration required by the Friday FOR MORE INFORMATION EMAIL -
arsify or Yarstly iennis at schoo’. before session of choice starts. tennis@swellclubs.com
\_




WINTER TENNIS CAMP
2025 REGISTRATION FORM

If you are registering more than one child you may use the same form.
LEVEL ClJunior Stars [ Futures O Challengers  WEEK(S) [ Dec. 22 - 23, & 26
TYPE [ Half Day [ Full Day O Dec. 29 - 31, & Jan. 2

First Name

Last Name

Street Address
City State Zip

Male ___ Female Date of Birth

Daytime Phone

Medical Concerns

Emergency Contact

Parent(s) Name(s)

Parent(s) E-mail Address(es)

PAYMENT

Full payment must accompany registration form.

A I'm a Member, please charge my account

O A check payable to Cathedral Oaks Athletic Club is enclosed

Q Credit Card (3% fee will be applied) O VISA [0 MASTERCARD [ AMEX [JDISCOVER

Card Number Expiration Date

Amount Enclosed $

With my child’s participation in the camp, | release Cathedral Oaks Athletic Club from any and all claims for damages,
losses, or injuries that my child may suffer in conjunction with the program.

Parent Signature Date

PLEASE RETURN COMPLETED FORM TO OUR TENNIS DIRECTOR

1enn|S@SWG||CIUbS.C0m LATE REGISTRATION FEES CANCELLATION POLICY

Cathedral Oaks Athletic Club Registrations after the cutqﬁ date, Ccncellcd.ions must be made at.leost
but before the start date will assess a week in advance. Cancellations

5800 Co’rhed rc1| Oa ks ROGd Gole’rq 93117 a $25 fee. DGy-of;ggi:froﬁons will made le'sils than a wgilagffstcrt date

assess a ee. WiIll assess a ee.
Phone: 805.964.7762 Fax: 805.964.8445

*Lunch is not provided, please be sure to pack a meal for your child among

other items they will need like filled water bottles, snacks, and sunscreen.
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