
Galesburg-Augusta Tennis Camp 
...supporting all G-A Tennis Programs  

Session Date:  Session 1 - June 21st -24th/25th   

  Session 2:  July 26th-29th/30th 

Ages: 4th - 12th Grades (All Skill-levels Welcome) 

Time: 6:00 – 8:00 pm Location: G-A High School Tennis Courts   

Cost: $40 per session/$15 day (drop-in)  

Payment: Cash or check accepted. (Make Checks Payable to Galesburg-Augusta Schools)  

Family Discount: $10 discount for each sibling/family member after the first paid full price session 

fee of $40 (per session)  

Skills to be Covered: Stroke Production, Strategy, Footwork, and Rules of the Game. Specific focus 

on individual needs will also be addressed. Each session includes Singles/Doubles Matchplay, and 

Teamwork Activities..  

Bring: Tennis Racket (We will have some extras that are available on a first come first serve basis, 

but please bring your own if you have it), proper athletic shoes, appropriate dress for the weather 

(Michigan summer weather is hot.) Lots of water and a small healthy snack.  

Please Note: In case of inclement weather, the make-up date will be Friday (June 25th/July 30th).  

The cost for the camp will be used 100% for the tennis programs. 

Contact Coach Tracy Nyitray with any further questions Phone: (269)-599-0020 Email: 

tnyitray47@gmail.com  

We hope you can attend to learn and play some summer tennis with us! 

 

GA



Galesburg-Augusta Tennis Camps      
...supporting all G-A Tennis Programs  

Player Name ________________________________ Age____________  

Player Name ________________________________ Age____________  

Player Name ________________________________ Age____________  

Player Name ________________________________ Age____________  

Address __________________________________ City ____________ Zip ___________  

Emergency Contact: ________________________ Phone Number: ________________ 

Email Address_______________________ 

Session 1: June 21 – 24/25 

Session 2: July 26th – 29/30 

Payment:  

Session 1 ($40) __________  

Family Discount __________ ($10 per additional player after first paid in full)  

Total Amount Due ___________ 

WAIVER & RELEASE FORM 

I, the undersigned parent/guardian, do hereby give my permission for my son/daughter to participate 
in the Galesburg-Augusta Summer Youth Tennis Camp, June 21st through June 25th, 2021 and/or 
July 26th – July 30th, 2021. I understand, as a condition of admittance for the camper, and on behalf of 
the camper, that I hereby release the Galesburg-Augusta Schools and coaching staff from any and all 
liability from injury or illness, mental or physical, suffered by the camper during or related to camp 
unless caused by willful or gross negligence by the person or entity against whom the claim is made. 

____________________________________                              ___________________ 

Parent or Guardian Signature                                                                   Date  
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