
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	

	
	

	
	
	
	
Name…………………………………………… Age………………………………. Contact…………………………………………….. 
 
Medical Conditions………………………………………..Signature Parent/Guardian………………………………… 
Please reply to Alison BY THE 26TH JULY or contact on 07970403079 or 
aalstennis2@gmail.com 
	

	

29th July 
30th July 
31st July 
1st Aug 
2nd Aug 
5th Aug 
6th Aug 
7th Aug 
12th Aug 
13th Aug 
14th Aug 
15th Aug 
16th Aug 

	10-3pm each day 
 
12-1pm lunch   
drinks/sweets 
are available 

	

£20 per day members 
£25 per day non-members 

	

PAY FOR 2 
DAYS AND 

GET A THIRD 
FREE 

	


