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Membership Type

Payment Type

Badge

h Transaction Code | RCW
2012 USTA Recreational Coaches Workshop
Registration Form
June 23
9:00am-3:00pm
Name:
First Middle Last

Permanent Address Summer Address(if applicable)
Street/PO Box: Street/PO Box:
City: City:
State: Zip Code: State: Zip Code:
Home Phone: Summer Phone:
Work Phone: Summer Dates from: to
Cell Phone: Do you prefer to receive mail at this address?
Email Address: [] Yes [] No

Course Description: The USTA wants to ensure that you receive the best possible on-court training available.
The skills you will learn at USTA Recreational On-Court Training Workshops will help you grow the sport,
increase demand for your instruction and get you more involved. With these goals in mind, the Recreational
Coach Workshop (RCW) prepare coaches, instructors and parents to give players an exceptional tennis
experience and keep them coming back. — This program is taught by USTA Professionals and is perfect for
camp staff and individuals alike.

Age: This program is geared towards adults and teens please check one
Q Child (ages 13-17)
QO Adults (18 and up)

Registration

Sub-Total

Program Member & On-Campus Guest- $10

Basic Member & Non-Member -$15

Total

Form of Payment: Make Checks Payable to Silver Bay YMCA

Check #

Credit Card No.:
Print Name on Card:

Credit Card Exp. Date:

3 Digit Security Code:

Signature:

Please return form to: Bonnie Brod | Silver Bay YMCA | 87 Silver Bay Rd | Silver Bay, NY 12874
FOR SECURITY REASONS PLEASE DO NOT SUBMIT CREDIT CARD INFORMATION OVER EMAIL.
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