
 
 

 
 

Players aged 10+ will enjoy our popular holiday academies. They follow an intensive but fun coaching 
programme aimed at the more committed player. Academies will cover all the strokes and their 
variations, tactics, movement and competition Certificates and prizes for all those who attend. 
 

DATES AND TIMES OF THE TENNIS CRAWLEY HOLIDAY ACADEMY :- 
 

Course Title Dates Time Fee 
SUMMER 2016 
 A 

Monday 1st August  – 
Thursday 4th August  

09:30–12:30pm 
Monday-Thursday 

The 4 day fee is £70*  
Non CLTC members £80 

SUMMER 2016  
B 

Monday 15th August  – 
Thursday 18th August  

09:30–12:30pm 
Monday-Thursday 

The 4 day fee is £70*  
Non CLTC members £80 

SUMMER 2016 
C 

Monday 22nd August  – 
Thursday 25th August  

09:30–12:30pm 
Monday-Thursday 

The 4 day fee is £70*  
Non CLTC members £80 

 

CLOSING DATES FOR APPLICATIONS FOR 1 WEEK BEFORE START DATES.  
 

Enrol on the academies complete and return the application form below together with the correct remittance to:- 
 Nigel Allingham, 36 Forest Road Horsham, West Sussex, RH12 4HJ 
All Academies will be outdoors at Crawley LTC, Hazelwick Avenue, Crawley West Sussex, 
RH101NP, and will be coached by our Team.  
Any questions? Please feel free to call Nigel 07432846652 allinghamtennis@btinternet.com 
  …………………………………………………………………………………………… 

Tennis Crawley Tennis Summer Academies 2016 
APPLICATION FORM 

 

Name of player…………………………………………………Age….............… 
 

Address inc Post Code…………………………………………………………………………………. 
 
………………………………………………………….………………………...………………………. 
 

Phone………………………………… Phone during Academy…………………………………  
 

E-mail……………………………………………………………… 
 

Academy Applied for……………………………… 
  
I enclose a cheque for £…….. payable to Nigel Allingham to include any CLTC non members payment. 
*(£10 Discount per person available for 2 or more members of the same family enrolling and or enrolling in 2 or more academies .) 
 

I give my permission to give First Aid if necessary    YES   / NO  
Please give any relevant medical information on the back of this form. 
 

I give my permission for the use of the Video Camera for Video analysis   YES   / NO 
 

Signature of Parent Guardian………………………………………………………… 
 

Confirmation of a place will be given.  
CLOSING DATES FOR APPLICATIONS FOR 1 WEEK BEFORE START DATES.  

 
 

 


