Your perfect de-stress solution is here! Attend TCCP’s Adult
Holiday Clinics to get away from the hustle and bustle of the
holidays and play your favorite sport!

Dates: December 26th-December 30th

Times: 9:00-11:00am and 6:00-8:00pm

Cost: $30.00 per class (30% savings on regular group rate)
Levels: ALL Levels

Format: Stroke of the day. Understand the technique and tactics

associated with developing a weapon (defined as the use of spin and
angles.) Videotaping and stroke analysis will be conducted by ET Dumas,

Adult Director.

Monday, December 26: Forehand Ground Strokes
Tuesday, December 27: Backhand Ground Strokes
Wednesday, December 28: Volleys

Thursday, December 29: Serves and Returns of Serves
Friday, December 30: Specialty Shots

For registration, contact Adult Director ET Dumas at (301)779-8000 or
edumas@thetccp.com. Registration deadline is December 21st!



Registration for Holiday Clinic

Junior Clinic Mon.__ Tues._ Wed._ Thurs.____ Fri.

Adult Clinic Mon.__ Tues._ Wed._ Thurs.___ Fri.

Total Amount Enclosed

$

Name

Address

City State

Zip Code

Phone Number

E-Mail

Credit Card Number

Expiration Date

I understand the nature and scope of the program listed. I understand that there are
risks and dangers associated with the program. I understand that it is not the function
of the Tennis Center at College Park, its employees, agents, operators or instructors to
guarantee the safety of participants with respect to the program above. I also under-
stand that each participant has the responsibility to exercise due care in the perform-
ance of the activities/program for the safety of himself/herself and the other partici-
pants. In consideration of the participants being permitted to enroll in the program, I
hereby release, indemnify and hold harmless the Tennis Center at College Park, its
employees, operators and instructors from any and all claims and demands, costs,
charges and expenses for harm, injury, damage or loss which may be sustained by the
participant as a result of, or relating to, participation in the program above. Refunds
will only be given for medical reasons (physician’s notice may be required for a medi-
cal refund). I have read and understand the above liability.

Signature Date



