
Santa Monica Tennis o�ers a camp for youth tennis players of all levels, ages 6-17.  Instruction 
focuses on learning proper strokes and movement that promote optimal physical �tness and fun! 

Camp Director, RICHARD GOLDENSON, has been an instructor with the City of Santa Monica since 1996.

SPRING BREAK TENNIS CAMP

City of Santa Monica Community Classes
Ken Edwards Center

1527 4th St., #101
Santa Monica, CA. 90401

Phone: (310) 458-2239 | Fax: (310) 899-0840

You may enroll your child in one or more sessions/times.
Registration fees: Santa Monica residents $132 / Non-residents $145

Location: Memorial Park (14th St. between Colorado & Olympic Blvds. in Santa Monica)
Campers should bring a racket, snack and water (refills available on site). 

Non-marking, rubber-soled shoes must be worn.

REGISTER NOW!
The registration form is attached to this flyer.

 
For more info, visit www.SantaMonicaTennis.com !

Week Dates            Time                  Session #
    1        3/29 - 4/2     11am - 1pm       1001.149
    2          4/5 - 4/9     11am - 1pm       1001.151
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