
 

 

 

All Sessions will be located on the tennis courts at 

Markland Campus, Bluebell Walk off Hazelmere Road, 

Creswell, Notts. S80 4HS 

 

 

£12 Full Day (MEMBERS) 

£9 First sibling other siblings £7 

£7 Half Day (MEMBERS) 

£18 Full Day OR £9 Half Day (NON-MEMBERS) 

 

 

All sessions led by Glenn Foye 

LTA Level 2 Tennis & Badminton England Coach 

For further Information please contact Glenn on 

WEEK 1 

30th JULY  – 3rd AUGUST 

Morning 
Session 

9:00 – 11:45 
Lunch 

11:45 – 13:00 
Afternoon  

Session 
13:00 – 15:15 

WEEK 2 

6th AUGUST -10th AUGUST 

WEEK 3 

13th AUGUST -17th AUGUST 
 

Programme to 

include table tennis, 

5-a-side football, 

rounders and team 

games. 

A certificate of 
achievement awarded 
to all participants. 

 

Monday and Friday 

evening session will run 

as usual during the 

holiday period. 

Monday and 

Friday evening 

session will run as 

usual during the 

holiday period. 

Tournaments each Friday 



 

 

SUMMER HOLIDAY CAMP REGISTRATION FORM PARENT/GUARDIAN DETAILS 

Name …………………………………………..…………………………………………….….……………… 

Home Phone ……………………………………………………….…………………………….………. 

Work Phone ……………………………………………………….…………………………….…….…. 

Mobile Phone ……………………………………………………….………………………….………. 

In the event of an emergency we will contact the above named 
person first. Please provide an alternative contact below. 

Alternative Contact Name ……………………………………..………….……………… 

Relationship to Child ………………………………………….……..………….……………… 

Home Phone ……………………………………………………….…………………………….………. 

Work Phone ……………………………………………………….…………………………….…….…. 

Mobile Phone ……………………………………………………….………………………….………. 

 

        I give permission for my child to receive medical attention 

       I give permission for my child to feature in media material 
 

Signed ………………………………………………………… Date ….………………………….………. 

 

Please complete this form in BLOCK CAPITALS and return to  
Glenn at the club 

Petra Selby 
Nev Dye 

 

WEEK DAYS AM  PM 

1 

MONDAY 30st    

TUESDAY 31st    

WEDNESDAY 1st    

THURSDAY 2nd    

FRIDAY 3rd    

2 

MONDAY 6th    

TUESDAY 7th    

WEDNESDAY 8th    

THURSDAY 9th    

FRIDAY 10th    

3 

MONDAY 13th    

TUESDAY 14th     

WEDNESDAY 15th    

THURSDAY 16th    

FRIDAY 17th    

 

Child’s Name …………………………………………………………… Age ….……………. 

Address ……………………………………………………………………….………………………… 
……………………………………………………………………….…………………………................... 

………………………………………………… Postcode …………………………………………… 

Medical Conditions ……………………………………………………………………….… 

……………………………………………………………………….…………………………………………… 

Allergies ……………………………………………………………………….………………………… 

Current Medications ………………………………………………………………………. 

……………………………………………………………………….……………………………………………. 


