Tennis Goaching
Registration Form

Your name: For more than two students, please
..................................................................................................................................................... submit multiple forms. The class
schedule and ideal ages can be

.................................................................................................................................................... . found on this form.
Ema” ....................................................................................................................................... . Paymem‘ will be invoiced once term
1 starts.

Student details

Please submit this form to Tegan

Duffy as soon as possible.
SWUdent Name: e . tegan.duffy@qldc.govt.nz

or phone 03 443 0421.

TIME GROUP SIZE COST IDEAL AGE
WEDNESDAYS

3.30 to 4.15pm Max 6 $115 5-7 years
4.30 to 5.30pm Max 8 $130 8-10 years
5.30 to 6.30pm Max 8 $130 11+ years
6.30 to 7.30pm Max 8 $150 Beginner adult
THURSDAYS

9.00 to 10.00am Max 8 $150 Beginner adult
FRIDAYS

3.30 to 4.15pm Max 6 $115 5-7 years
4.30 to 5.30pm Max 8 $130 8-10 years
SATURDAYS

10.00 to 10.45am Max 6 $115 5-7 years

Sport & Recreation

QUEENSTOWN LAKES DISTRICT COUNCIL
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