
 

 

 

 

 

 

 

 

Please indicate which days your child WILL attend clinic.  If you have a schedule change after the form is submitted 

please let us know 24 hours in advance by emailing lebojdevils@gmail.com and a make up day will be offered. 

 

J-Devils Summer 2019 Junior Tennis Clinics 
Intermediate – High Performance Clinics 

Email:  lebojdevils@gmail.com 
 

 

 

 

High Performance – Invite Only (placement by Pro)  

 Monday 11- 1:30 PM   

 Wednesday 11 – 1:30 PM 

 Thursday 11 – 1:30 PM 

 

Tournament Training/Intermediates 

 Monday 4 – 6 PM   

 Wednesday 4 – 6 PM 

 Thursday 4 – 6 PM 

 

 

High Performance – Invite Only (placement by Pro) 

 Monday 1:30 – 4 PM 

 Wednesday 1:30 – 4PM 

 Thursday 1:30 – 4 PM 

 

If you have questions about invite only clinics, please 

contact Mark Pemu at 412-427-8908 or 

mrkpm7@gmail.com. 

 Wednesday June 19 

 Wednesday June 26 

 Wednesday July 10 

 Wednesday July 17 

 Wednesday July 24 

 Wednesday July 31 

 Wednesday August 7 

 Wednesday August 14 

 Wednesday August 21 

 

 Monday June 17 

 Monday June 24 

 Monday July 8 

 Monday July 15 

 Monday July 22 

 Monday July 29 

 Monday August 5 

 Monday August 12 

 Monday August 19 

 

 Thursday June 20 

 Thursday June 21 

 Thursday July 11 

 Thursday July 18 

 Thursday July 25 

 Thursday August 1 

 Thursday August 8 

 Thursday August 15 

 Thursday August 22 

 To calculate total clinic cost: 

_______  x  ($45 HP or $36 TT/INT) = _____________ 

(#clinics) x (clinic daily cost) = (total due) 

If you are registering for a total of 10 clinics or more, there is a 10% discount. 

J-Devils Summer 2019 Registration Form  

In order for us to properly prepare for clinics with the correct number of pros & courts, forms MUST be turned in 

prior to the 1st clinic. Payment by check, cash or credit may be made at the tennis center. If you’d like to pay 

online, please email Katie for a personalized invoice. Payment must be made by July 1st. Please email Katie @ 

lebojdevils.com with questions 

Name: ________________________________________________________________________________________ 

Email:________________________________________ Phone: ___________________________________________ 

 

Please circle the clinic level for which you are registering    HP1 HP2   TT   INT    

My child will attend clinics on the dates checked below:  

mailto:lebojdevils@gmail.com

