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Easter Camp 2016 

Week One: Tuesday 29th March – Friday 1st April 
Week Two: Monday 4th April– Friday 8th April 

Ages 4-18 – 10am-3pm 
£80 per week (Week 1) £100 per week (Week 2) 

£25 per day 

Ages: 4-18 (Players will be split into age relevant groups) 
 

Dear Parent, 
 
Beckenham Tennis Camp will be running an Easter tennis camp for a two week period over the 
Easter holiday period. 
 
Players will be split into age/ability relevant groups. The camp will be primarily tennis focused. 
Players will work on new shots each day and there will be the chance for match play, as well as 
lots of fun activities. 
 
To book your place, please fill in the form overleaf and return to your coach or post to the 
address below. Please make sure you provide a small lunch with drink for you child, as well as 
suitable clothing. For more information, please contact Matt Brolly on 077 3333 22 57 or 
brollymatt@yahoo.co.uk 
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Application Form 
 
 
I would like my child ___________________________________ Age______ to attend the Easter camp. 
 
Week 1 
 
Day 1: Tuesday 29th March   10am-3pm  Cost £25______(Please tick) 
 
Day 2: Wednesday 30th March 10am-3pm  Cost £25______(Please tick) 
 
Day 3: Thursday 31st March 10am-3pm  Cost £25______(Please tick) 
 
Day 4: Friday 1st April   10am-3pm  Cost £25______(Please tick) 
 
Week:       Cost £80______(Please tick) 
 
Week 2 
 
 
Day 5: Monday 4th April  10am-3pm  Cost £25______(Please tick) 
 
Day 6: Tuesday 5th April  10am-3pm  Cost £25______(Please tick) 
 
Day 7: Wednesday 6th April 10am-3pm  Cost £25______(Please tick) 
 
Day 8: Thursday 7th April  10am-3pm  Cost £25______(Please tick) 
 
Day 9: Friday 8th April  10am-3pm  Cost £25______(Please tick) 
 
Week:       Cost £100______(Please tick) 
 
 
Total       £______________________  
 
I enclose cheque/cash payable to Beckenham Cricket Club  for ________________ 
 
Player’s Name____________________________Age________________ 
 
Parent/Carer __________________________EmergencyPhone:___________________________________ 
 
Email_______________________________Player’s Medical Conditions?_____________________________ 
 
 


