
2017 ADULT TENNIS CAMP REGISTRATION FORM 

 
 
I. CAMPER INFORMATION: 
 
NAME: 
 __________________________ 
 
STREET ADDRESS:  
___________________________ 
 
CITY: _____________________ 
 
STATE: ______ ZIP: ________ 
 
AGE: _______ M: ___ F: ___ 

 
 
 
CELL PHONE #: (____)________________ 
 
EMAIL ADDRESS: 
_____________________________________ 
 
LEVEL: ADV___ ; INT.___ ; BEG.___ 
 
TSHIRT SIZE: (S, M, L, XL)

 
II. CAMP DATES AND PRICES 
 
(__) June 16-18 (Father’s Day Camp): $495 
(__) August 11-13 (Taste of Philly and Tennis Camp): $645 
 
III. DISCOUNTS: 
 
(__) Returning Camper: Subtract 5%  
(__) Early Registration (Deadline April 1, 2017): Subtract 5% 
(__) Bring a friend/ spouse: Subtract $25 
 
Total: ____ - Discounts (____) = 
 
IV. PAYMENT:  
 
(__) Check (please make check out to Loomis Racquet Academy*) 
(__) Credit Card VISA/MC/AMEX/DISC 
Card #: _____________________________________ Exp. _____________ 
(There is a non-refundable administrative fee of $75 in case of cancellation) 
 
Please send checks to: 
Loomis Racquet Academy 
Swarthmore College 
500 College Ave. 
Swarthmore, PA  19081 
 
Email: camp@LoomisRacquetAcademy.com Phone: 610-328-8204 


