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OF F E R S  

TEN NI S  CAMP  
   NEW FORMAT AND COACHES!!!  

A USTA program for Kindergarten through 5th Grade.
A tennis match for 6th-12th graders on Friday, June 19 at 12:30pm with the Rockford camp

Collegiate Player, Jeff Karazinski, instructing the camp
 with Mrs. Elizabeth Glyshaw, Cedar Springs Middle School tennis coach assisting

WHEN: June 8-11 and June 15-18 
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High  S ch o ol  Stud e n t s  8- 9:3 0  am
6th- 8th  Grad er s  9:3 0 a m - 11  am

K-5th  Grad er s  (Divided  by  grad e  level  and  ability) 11  am- Noon

WHERE: CEDAR SPRINGS HIGH SCHOOL TENNIS COURT

COST: $ 60.00 before May 31  st   for 6  th  -12  th   Grades  
$40 before May 31  st   for K-5  th   Grades  

$5 additional for all ages  between May 31  st   and start of the camp  
Please make checks payable to CSAPR and mail to 204 E. Muskegon, Cedar Springs, MI 49319 

                                       
Particip a nt’ s  Na m e :  ___________________________________________________   GRAD E  FOR  09- 20 1 0 :_________

Addre s s :  __________________________________________________City  & Zip_______________________

Phon e:________________________________    Na m e  of  town s hip /city  of  resid e n c e :__________________ 

E- Mail  Addre s s :  _______________________________________________________

How  do  you  hear  about  CSA P R  Progra m s ?  _____________________________________________________

I  a m  a w a r e  of  the  possi b i l i t y  of  inj u r i e s  that  ex i st  with  the  pa rti c i p a t i o n  in  al l  recr e a t i o n a l  pro g r a m s .   I  un d e r s t a n d  
the  Ce d a r  S p r i n g s  Are a  P a r k s  &  Re c r e a t i o n  Dept. ,  Ce d a r  Sp r i n g s  P u b l i c  S c h o o l s ,  an d  the  instr u c t o r s  are  NOT  
resp o n s i b l e  for  inj u r i e s  that  m a y  occ u r  du r i n g  ca m p s ,  cli n i c s ,  an d  pro g r a m s  or  for  pers o n a l  ite m s  bro u g h t  to  the  
pro g r a m s .  

Parent’ s  sign a tur e  (if  under  18  year s  of  ag e):______________________________________  Date:___________
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