
Solanco Youth Tennis -
Spring Fundamentals & Match Play

Who: Girls and boys, 2nd grade through 11th grade, that are interested in learning more about
the sport of tennis in a fun and engaging way and/or strengthening their tennis game.

What: Two tennis clinics this spring -  Spring Fundamentals & Match Play. Each clinic will be
centered around teaching proper tennis form, technique, and fundamentals, with the last portion of
each session focusing on introducing match play setup, scoring, and player positioning.

When: Saturday, May 20th and Saturday, June 3rd; 9:00AM - 11:00AM

Where: Solanco High School Tennis Courts

Cost: $10.00 per player, per two-hour session; payment is due the day of the clinic session. The
attached “Insurance Waiver/Form” will be required at registration.

Registration Deadline: Registration, payment, and “Insurance Waiver Form” are due the day of
each clinic.

Register: Reserve your spot today by clicking on the following link or by scanning the QR code below:
https://tinyurl.com/SLC-Youth-Tennis-Spring-Camp

Equipment: Wear comfortable athletic clothing/sneakers, and bring a water bottle and a great
attitude. Players are encouraged to bring their own tennis racquet if they have one; if needed, some
racquets are available to borrow while at the clinic.

Questions? Contact Annie Hammel, Solanco Girls Tennis - Head Coach: anniejhammel@gmail.com

https://tinyurl.com/SLC-Youth-Tennis-Spring-Camp
mailto:anniejhammel@gmail.com


Solanco Youth Tennis -
Fall Fundamentals & Match Play

Insurance Waiver/Form:

“We, the undersigned, understand Solanco School District and Solanco Athletics and designated coaches
will NOT be  responsible for any injuries incurred during the Sports Camps. We hereby waive Solanco
School District and Solanco  Athletics and designated coaches from any responsibility / Liability during
the selected youth camp. Each player is  responsible for his or her own health and safety. Players should
have proof of the necessary health insurance  documentation with them should they require treatment for
any injuries.“

Insurance carrier:

Insurance Policy #:

Parent/Guardian/Caregiver signature: Date:


