
2011 Windward Tennis Camp Registration  

Camper Name: ____________________________ Age: ______ Gender: _______  

Windward Lake Club Member  Y / N E-mail address___________________ 

Street Address:  _____________________________________________________ 

City: _______________  State: ____  Zip: _________ Subdivision: ____________ 

Parent/Guardian: ________________________ Home Phone: ________________  

Office Phone: ____________________  Cell Phone: ________________________ 

Emergency contact & Phone # _________________________________________ 

T-shirt size:  Adult   S     M     L     XL                   Jr. Lunch Meal Ticket?  Y / N 

                      Youth  S     M     L            

Ability Level ___________________ (Beginner, Adv. Beginner, Intermediate, Advanced) 

Camp Type:   Munchkin _____     Half Day _____   Full Day _____   

Session (please place check mark in front of desired session):  

 _____  #1 June 6-10    _____   #5 July 11-15 

_____  #2 June 13-17     _____  #6 July 18-22   

_____  #3 June 20-24    _____  #7 July 25-29 

_____  #4 June 27-July 1                       

* Rain make-up days for all weeks of camp (if necessary) will be held on August 1
st
 – 5

th
    

To reserve a camp space, complete the above form, include a check payable to WLC, and mail to:   

Windward Lake Club 

2001 Lake Windward Drive 

Alpharetta, GA  30005 

Or if you prefer to pay by credit card (VISA, MC, Discover or AMEX), you may fax to 770-740-0823: 

CC # ________________________      Exp Date _______   VISA or MC or Disc or AMEX  (Circle one) 

 


