
Director:  Philip Dodd Held at:  Foster HS
      Head Tennis Coach    Richmond, TX
      Foster High School

Instructors:  Kevin Mcilvain(Seven Lakes), Allison Garica(Asst. Foster), Chip
Downey(Asst. Foster), Joe Manning(Liberty), Jay Noonan(Arkansas State), Others
college players.
Program: Each camper will receive intense instruction on all the strokes as well as
match play strategy in singles and doubles.
Bring: Water jug, hat, sunscreen, tennis racket daily.
Dates: June 9th  – June 12th
Cost: $75.00 (This includes t-shirt)
Deadline:  Early registration is due by May 19, 2008. (Limited to first 48 for each camp)
(We do accept registration at the door, but the shirts will not be available to pick up until
the end of camp). Advanced younger/beginner older players may sign up for both
sessions.
Camp I : 3rd  - 7th Grade   8:30 am – 11:30 am
Camp II :8th - 12th Grade   1:00 pm – 4:00 pm
_____________________________________________________________(Please keep above portion)___________

         (Please return below portion)
APPLICATION FOR ADMISSION

Mail to: Philip Dodd Phone: (Wk)832- 223-3800
               Foster Tennis Camp  (Hm) 832-527-0794

   4400 FM 723
   Richmond, TX 77469             (Please make checks payable to Foster HS Tennis.)

Campers Name_________________________________________________

Address__________________________________ Phone (Wk)____________

City_______________ State________ Zip_____________ (Hm)____________

Grade (as of September 1, 2008)____________School___________________

Skill Level: Beginner________Intermediate_______ Advanced_______
(Never played) (Know strokes) (Tournament/Team)

Circle T-shirt size: (Youth)   M    L    (Adult)    S     M      L     XL

We, the parent(s) or guardian(s) of the above named camper, hereby grant permission for him/her to participate in Foster Tennis
Camp. We acknowledge the fact that he/she is physically able to participate in camp activities and hereby release the camp and its
employee from all claims of injuries or illnesses, which may be sustained by this participant during camp. We authorize the camp
director or his designee to select hospital facilities and/or a physician to treat the above named camper on an emergency basis in the
event that such treatment becomes necessary while attending the camp.

Signature_______________________________________________________
 (Parent or Guardian)
                                  Camp:  (Circle One)    3rd – 7th Grade:  8:30 am to 11:30 am           8th - 12th Grade: 1pm to 4 pm
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