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THJTA Afternoon Program - 25 Days 1:00-4:00pm Monday-Friday °See brochure calendar

for specific days or visit

Save $50.00 when you return card with full payment by May 15! thita.com
$300.00 each child before May 15 $350.00 each child after May 15

Amount paid $ Additional donation $
Please make checks payable to THJTA

Parent Consent: |,

give my permission for my child/children to participate in THJTA’S summer tennis camp.

) Parent
Child’s name: signature: Date

) Parent
Child’s name: signature: Date




