
  

 
2010 Winter Junior Tennis Program 

Weekend Classes 12 Weeks January 9-10 through April 17-18 
        (Skip Feb.6-7, March 13-14, April 3-4 ) 

Saturday    Time    Cost  
  

 

Junior 

Member 

Parent is a 

Member 

 Non- 

Member 

State-Ranked High School 
permission required-contact Tom or 
Pat 

 
11:30a.m-1:30 p.m. 

 
$220 

 
$330 

  
N/A 

Tots     Ages 4-7 2:00-2:45 p.m.       $100     $100  $150 

Beginners Ages 8-12 2:00-3:00 p.m.       $130     $130  $195 

4th - 6th Graders 1:30-3:00 p.m.       $165     $245  N/A 

7th - 8th Graders 3:00-4:30 p.m.       $165     $245  N/A 

Sunday                                Time                           Cost 
 
 

Junior 

Member 

      Non- 

Member 

Tots Ages 4-7   12:00-12:45 p.m.  $100   $100  $150 

Beginners Ages 8-12      12:00-1:00 p.m.  $130  $130  $195 

High School Girls       1:00-3:00 p.m.  $220  $330  N/A 

High School Boys       3:00-5:00 p.m.  $220  $330  N/A 

 

Weekday Classes           14 weeks unless otherwise stated    

Monday  Time   Dates  Cost 
 

 

Junior 

Member 

  Parent is a  

    Member 

 Non- 

Member 

7th-8th Graders   5:00-6:00 p.m.     Jan 11 - April 12 $140   $210  N/A 

Tuesday   
Tots  4:00-4:45 p.m.     Jan 12 - April 13 $110   $110  $165 

Beginners Ages 8-12 4:00-5:00 p.m.     Jan 12 - April 13 $140 $140  $210 

4th- 6th Graders 5:00-6:00 p.m.      Jan 12 - April 13 $140 $210  N/A 

7th- 8th Graders 5:00-6:00 p.m.     Jan 12 – April13 $140 $210  N/A 

Wednesday 
7th-8th Graders 5:00-6:00 p.m.     Jan 13 – April 14 $140   $210 N/A 

High School Girls 5:00-6:00 p.m.     Jan 13  - April 14 $140   $210 N/A 

High School Boys 5:00-6:00 p.m.     Jan 13 – March 24 
         11 weeks 

$110   $150 N/A 

 

Thursday 
4th – 6th Graders 5:00-6:00 p.m.       Jan 14 – April 15 $140 $210  N/A 

High School Girls  5:00-6:00 p.m.    Jan 14 -  April 15  $140 $150  N/A 
Please detach below, complete and return to Jean Schroeder, Cherokee CC, 5000 N. Sherman Ave., Madison, WI 53704 

2010 Fall Junior Tennis Program Registration 
Name _____________________________________ Age__________ Home Phone_____________________ 
 
Junior’s Cell Phone_______________________       Parent’s Work/Cell Phone_________________________ 
 
Address__________________________________E-Mail Address___________________________________ 
         
City_______________________________ Zip____________ Parent’s Name__________________________ 
 
Class Level_______________________________________ Day_____________ Time__________________ 

 

Additional Class Level______________________________ Day_____________ Time__________________ 
 
Membership Type:         ___Junior            ___Family          ___Parent is a golf member         ___Non-Member 

List club acct. # if you wish to be billed ____________                  Check enclosed ________  
Credit Card number_________________________________________Exp.Date   ____________  

Your account will be billed in January for the full cost of the class. 

 


