
2010 TENNIS PROGRAMS 
Programs for Adults and Children 

Directed by Tennis Pro, Kim D’Amico 
410-268-9734 

ADULT PROGRAMS: 
 Beginner/Advanced Instruction: Tuesdays, 6:00 p.m. – 7:00 p.m. 
  June 15 – August 3   $125.00 for 8 weeks 
 
 Tennis Aerobics for Intermediate-Advanced: Tuesdays, 7:00 p.m. – 8:00 p.m. 
  June 15 – August 31       Drop in, pay, and play. $10.00 per session 
     
 Women’s Round Robin:  Mondays, 6:00 p.m. – 8:00 p.m.  
  Pre-registration required.  $25.00 members    $35.00 non members 
  Teams of 6 players, limited to 6 teams, form your own teams.   
  June 14, playoffs July 26  
     
 Mixed Doubles Socials:    Saturdays, 5:00 p.m. – 9:00 p.m. 
  Pre-registration required.   $30.00 per person 
  Tennis, followed by Social, including beer, wine, and appetizers 
  June 26, August 21  
 
 Men’s Single Ladder:   
  Sign up and be connected with other men interested in playing single and set up a match. 
     No Charge 
KIDS on the COURTS: 
 Pee Wees ages 4 – 6 years Monday – Friday, 10:00 a.m. – 11:00 a.m. 
  $75.00 for members, $90.00 for non-members includes t-shirt 
 Weekly beginning weeks of June 14, 21, July 12, 26 
   
 Juniors ages 7 – 12 years Monday – Friday, 9:00 a.m. – 12:00 p.m. 
  $130.00 for members, $150.00 for non-members includes t-shirt & swimming. 
 Weekly beginning weeks of June 14, 21, 28, July 12, 19, 26, Aug 2. 
   
 Teen Week ages 13 – 17 years    Monday – Friday, 1:00 p.m.-4:00 p.m. 
 Weekly beginning weeks of July 26    $150.00 members   $160.00 non members 
 
PRIVATE LESSONS or SEMI-PRIVATE LESSONS: 
 Schedule with Kim, 410-268-9734 
  ½ hour  $25.00 for members, $30.00 for non-members 
  1 hour $45.00 for members, $50.00 for non-members 

PREREGISTRATION REQUIRED WITH FULL PAYMENT.  NO MAKEUPS AND NO REFUNDS. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Name _________________________________________________________________________________________ 
 
Address ________________________________________________________________________________________ 
 
Home Phone __________________Cell Phone __________________ E-mail_________________________________ 
 
Player’s Name ________________________________ Age _________ Program/Week_________________________ 

Player’s Name ________________________________ Age _________ Program/Week_________________________ 

Player’s Name ________________________________ Age _________ Program/Week_________________________ 

Amount Enclosed $ ______________ Check Number ______________ payable to Kim D’Amico 

Return to: Kim D’Amico  1197 New Church Lane  Annapolis, MD  21403 


