
Washington Township Recreation  
Spring Tennis Program 2010 at Rock Spring Park 

 Begins April 5, 2010 & Runs for 8 weeks 
  

     Pee Wee’s: Children with limited or no experience. Fundamentals of strokes, grips and 
footwork are covered. Generally ages 3-4 years.           
Wednesday 4-5pm or Sat 10-11am                                  
Fee: $145 

  
     Hot Shots: Learn general coordination skills. Fundamentals of strokes, grips and footwork are 

covered. Generally ages 5-6 years                 
Thur 5:30-6:30pm or Friday 5:30-6:30pm or Sat 10-11am          

      Fee: $145  
  

     Level 1: Beginner to advanced beginner. Establishing a sound technical foundation of the 
basic grips, strokes and footwork with an introduction to some competitive games. Generally 
ages 7 and up.   
Monday 4-5:30pm or Wednesday 5-6:30pm or Friday 4-5:30pm or Sat 11-12:30pm 

Fee: $195   
  

     Level 2: All strokes and spins covered as well as basic strategy. Students in this class are 
capable of rallying, but their serve may be weak and therefore may or may not be capable 
of playing a match. Generally 9 years and up.          

 Monday 5:30-7:00pm or Thursdays 4-5:30pm or Sat 12:30-2pm                                                
Fee: $195 

  
***In case of bad weather please call 877-881-7217*** 

Note:  Groups will be formed based on age and ability.  Low student to teacher ratio!  Fully certified 
professional staff of teaching pros and former college players.  Space is limited; filled on a first come, first 
serve basis.  For more information call: (908) 876-5941, email: recreation@wtmorris.net or check out our 
town website at wtmorris.org 
 
TO REGISTER Make checks payable to WT Parks & Recreation - mail check, along with the bottom portion of this flyer 
to:  Washington Twp. Parks & Recreation, 50 Rock Rd., Long Valley, NJ 07853 – (Sorry, No Refunds) 

CHECKS MUST BE RECEIVED NO LATER THAN March 31, 2010 
Please fill out all information listed below: 

                                                       
(Please Check one:)    ____Pee Wee's   ___ Hot Shots   ___ Level 1 ___ Level 2 Day & Time________________ 
                     
Name of student______________________________________   Age__________  Grade____________________ 
  
Contact Number:_______________________ Emergency Contact & Number:______________________________________ 
  
***List any special medical conditions that we should be aware of: 
_____________________________________________________________________________________________________ 
  
Check #:                                                               Amount paid:                                                                         
Read and sign below:  I am fully aware of the risks inherent and hereby give my consent for the above named registrants to 
participate in this activity offered by Washington Township Parks & Recreation.  I hereby release Washington Township, any of its 
elected officials, employees, volunteers, and vendors from any and all liability from injuries, claims, demands, costs, loss of services, 
expenses or damages sustained by me, us, or our minor child/children due to his/her participation in said event.   

  
Signature:                                                                                                                                                              Date:                     


