
PORTLETHEN TENNIS CLUB 

Coaching Programme April – June 2018 
10 week block, starting w/b Monday 16th April 

 

Mini Red (ages 4-8) Monday or Thursday 4.45-5.30pm 

Mini Orange (ages 8-12) Monday or Thursday 5.30-6.30pm 

Junior Green/Yellow (ages 12-16) Monday 6.30-7.30pm 

Adult coaching Thursday 6.30-7.30pm 

All sessions will be led by LTA qualified coaches Darren Nicol, Daniel Colvin and Stuart Adams. 

Fees for 10 week block: 

Mini Red: £45 (members1), £55 (non-members) 

Mini Orange/Green/Yellow: £55 (members1), £65 (non-members) 

Adults: £55 (members2), £65 (non-members)  

1. Fee reduced to £40 (Mini Red) or £50 (Orange/Green/Yellow) for a second child from the same family, 

provided both children are members of the club either as individuals or as part of a Family membership.  

2. Fee reduced to £50 for a second adult from the same Family membership.  

To reserve a place or for further information, please call Daniel on 07450 445829 or Darren on 07801 

734314 or email coaching@portlethentennisclub.org.uk  

When you have booked a place, please fill in the form below and bring it with you to the first class 

along with your payment. 

 

Name:  ..................................................................................................................................................  

Class attending (please circle):    Monday:   Mini Red / Mini Orange / Junior Green/Yellow 

Thursday:  Mini Red / Mini Orange / Adult 

Any medical condition (give details):  ......................................................................................  

Contact telephone number:  ....................................................................................................  

Email address:  .........................................................................................................................  

Address:....................................................................................................................................  

 ...........................................................................    Postcode:  ..................................................  

JUNIORS ONLY 

 Date of Birth:  ..................................................................................................................  

 Name of Parent or Guardian:  .........................................................................................  

 I WISH TO REGISTER THE ABOVE NAMED CHILD AND GIVE MY PERMISSION FOR THE TENNIS 
COACH TO MAKE SUCH EMERGENCY DECISIONS WITH REGARD TO THE MEDICAL CONDITIONS 
OR INJURY RECEIVED DURING THE ACTIVITY, UNTIL SUCH TIME I CAN BE CONTACTED. 

 Signature of parent/guardian:  .................................................................................  

                           Date: ................................................................................................................  

Fee paid:   .......................................   (Cash / Cheque)    Date:  ................................................  

                   Cheques should be made payable to DNC Sports Coaching. 
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