
 
 

       
      WEB – www.lirctennis.com      E-MAIL – LIRC.JUNIOR@yahoo.com        PHONE NUMBER – 502-426-2454    

  
                   HALF-DAY CAMPS                 
 AGES  5- 8 ……. MONDAY THROUGH FRIDAY ……  2PM-4PM …$ 65.00  PER WEEK   

 AGES  8- 16 ..... MONDAY THROUGH FRIDAY ………. 10AM-1PM    OR    2PM-5PM  

                                                                                        $99.00 PER WEEK PER SESSION  

 ALL 9 WEEKS OF CAMP 

                                          MONDAY THROUGH FRIDAY …. 2PM-5PM  …..$ 500.00  

 

                      

                                    CAMP WEEKS 

 

1 _________          JUNE          4-  8                   AM / PM           

2 _________          JUNE         11-15                   AM / PM               

3 _________          JUNE           8-22                   AM / PM         

4 _________          JUNE         25-29                   AM / PM                

5 _________          JULY            9-13                   AM / PM                

6 _________          JULY          16-20                   AM / PM                 

7 _________          JULY          23-27                   AM / PM                 

8 _________          JULY          30- 3 AUGUST   AM / PM    

9 _________         AUGUST     6- 10                   AM / PM 

• CAMPS ARE NOT PRORATED  

• NO MAKEUP FOR MISSED DAYS 

___________________________________________________________________________________________________________ 
 

                                                       CAMP COUPON 

 

                                     50% OFF  2-5 AFTERNOON  CAMP ONLY 

                                                EXPIRES   APRIL 30, 2018 

                                                  LIMITED TO ONE WEEK OF CAMP ONLY 

                                                       LIMITED TO ONE PER CUSTOMER 

                                   

                            

                               REGISTRATION ON BACK  

mailto:LIRC.JUNIOR@yahoo.com


          

 
 

                                                                                                                                                      

                                              REGISTRATION FORM 
 

 
         
             Please print clearly and fill out each field  / Full payment due with registration  

 
     Participant’s Name  ________________________________________________ Date ______________ 

  

     Participant’s Birthday  ______________________  Age  ______  Male /Female – F ____M____ 

  

     Level of play – Beg ___ Adv Beg ___ LIRC Rating(1.5-4.0) ______ UTR Rating _______ 

 

      Parent/Guardian’s name ____________________________________ Mobile __________________ 

       

      Emergency Contact Name ______________________________ Phone _______________________ 

 

      Address ___________________________________________________________ Zip Code __________ 

 

      E-Mail Address  ________________________________________________________________________ 

 

           Payment options /  Payment Method  -  Cash  ______ Check _____ Credit  ________ 

 

           Card Number   _________________________________________________ Exp.Date ________  

 

                        Parents Signature  ______________________________________________  

 

 

                                                Louisville Indoor Racquet Club  

                                                         8609 Westport Road  

                                                        Louisville, Ky 40242 

                                                      PHONE: 502-426-2454 

                                                         FAX: 502-426-4566 


