
 
 

Sponsored by the Bangor Tennis Booster Association 
The clinic will be run by high school coaches, players and alumni. Your 
child will be taught fundamental tennis skills. Prior tennis experience 
is not necessary. Your child will need a tennis racquet, sneakers, and 
water. The sessions will run Monday thru Thursday.  (RAIN DATE: 
Friday, June 30th).  
 
Postponements/Cancellations will be announced via email/text alerts. Go to 
“Slaterathletics.org” and click on the “Email Alerts” tab to register. 

 
Where:  Bangor High School Tennis Courts  
Dates:  June 26 – June 29, 2017 
Times: Peewees (Spring 2017 Grades K-4) 8:30am-9:30am 

Varsity (Spring 2017 Grades 5-8) 10:00am-12:00pm 
Costs: Peewees are $40 per week * 

Varsity is $60 per week * 
  
*Discounts available for siblings. Call for details. 
 

Prizes, Awards and End of Camp Tournament!! 
 
Questions?  Please contact: Gail Rubel at 516-297-3369 (Cell) 

 

Return completed registration forms with payment by June 8th  
Post marked date guarantees t-shirt and cost. After June 8

th
, there is no 

guarantee of receiving a t-shirt and the cost increases $5. 

 
The Bangor Area School District neither endorses nor sponsors the organization/ 

activity represented in this document.  The distribution of  this material in the school 

district is provided as a community service. 

 

Please complete, detach and return by mail to: 
 

Bangor Tennis Booster Association  
c/o Jennifer Absalom 

495 Laurel Hill Rd 
Bangor, PA 18013 

 
Make Checks Payable to: Bangor Tennis Booster Club 

 
APPLICATION & PARENTAL CONSENT FORM 

 
Name: _____________________________________________ 
 
Age: _____ Grade: _____  (at end of current school year – June 2017) 
 
Address: ___________________________________________ 
 
City: ___________________  Phone: __________________ 
 
Email:          
 

 Please check if your child will need a tennis racket. 
 

T-Shirt Size:  Youth   S    M    L   or    Adult   S    M    L 
 
 
 
 

Emergency Contact Person   Phone # 
 

I give my consent and approval for the above named student to participate 
in the 2017 Bangor Tennis Clinic. 
 I also give my consent and approval for the above named student to be 
treated and cared for by the emergency rooms of the local hospital. 
 I understand that the Bangor Area School District, the Tennis Booster Club 
and Coaches are not responsible for any injuries incurred while participating in the 
tennis clinic(s).    
 
 
_________________________________________________________ 
Signature and Date of Parent/Guardian 


