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Lexington County
Decreation
G5 AsINg
Commission

Lexington County Tennis Complex
425 Oak Drive, Lexington SC 29073
21 court facility with a full amenity
clubhouse.
Appropriate youth size racquets for sale
or rent at the facility
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2020

SUMMER
TENNIS CAMP

Lexington County Tennis Complex
425 Oak Drive, Lexington, SC 29073

(803) 957-7676

Boys & Girls
Ages 6-14

For Beginner, Advanced Beginner and
Intermediate players using the Net Generation
age appropriate tennis format for youth players

www.lcrac.com
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http://www.lexingtoncountytennis.net/
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Camps are for Beginner, Advanced Beginner &
Intermediate players

SESSIONS
Monday - Thursday, 9:00 a.m. - 12 noon (Make-up day: Friday)

1) June 8-11

2) June 15-18 3) June 22-25

4) June 29-July2

5) July 13-16 6) July 20-23

7) July 27-30

8) August 3-6
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LEVELS:

Beginner, Advanced Beginner, and Intermediate players.
Using the NET GENERATION age appropriate tennis format
for young players. Program includes rally & play, stroke
production, drills, games, singles/doubles match play at their
own level and a lot of FUNI

COST: Payment required in advance

$88 regular session

$70 each additional session & each sibling
$30 daily

Register online at: www.lcrac.com

6o to Latest News or Scan this Code

Or make checks payable to LCTC and mail it to:
Lexington County Tennis Complex

425 Oak Drive, Lexington SC 29073

REGISTRATION DEADLINE: Every Thursday at noon
before each session. Add $9 for late registration.

LIMITED ENROLLMENT

SESSIONS

Please circle those you plan to attend.

1) June 8-11

2) June 15-18

3) June 22-25

4) June 29-July 2

5) July 13-16

6) July 20-23

7) July 27-30

8) August 3-6

Level :(circle one) Beginner

Adv'd Beginner

Intermediate

NAME:

(circle one) Boy / Girl

Date of Birth:

Age:

Parents' Names

Contact Number in case of emergency:

Email:

Allergies we should be aware of:

Office Use Only

Check #:
CC:
Cash:

Amount:

Initials:
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