
WESTON PARKS & RECREATION DEPT. 
                                      TEL 222-2655   MAIL: P.O. BOX 1184 WESTON, CT 06883 
 

** NEW LOCATION:  47 Norfield Rd. (Corner of Rt. 57 & Norfield Rd.)  
  

LADIES SUMMER TENNIS CLINICS 
 
DAY/:         BEGINNER CLASS:   Tuesday:     June 23, 30, July 7, 14 & 21 
DATES       INTERMEDIATE:      Thursday:    June 25, July 2, 9, 16 & 23 
 
PLACE:       Weston High School tennis courts 
 

             WHO:              All Weston women.  Limited spaces, minimum 12 and maximum 
16.  

 
TIME:       9:30 a.m. - 11:00 a.m.   
     
FEE:                $200.00 for 5 classes.  All payments by check to “Town of   

Weston”.  No refunds after first class.  Must register for full session  
(No partial sessions).  Makeup permitted if time and space is 
available.  

 
INSTRUCTOR:  Thom Preli, of Wilton’s Four Season’s Racquet Club.   
Participants must provide their own racquet.  Balls will be provided. 
 
REGISTRATION:  Begins immediately in the Recreation office.  First come, first 
served.  Classes will stress stroke production, footwork and doubles and singles 
strategy.   
________________________________________________________________ 

                       LADIES CLINIC REGISTRATION FORM – 2009                   
 Clinic registering for:   
  Beginner_________       Intermediate_________ 

 
Name_________________________________Home phone_____________Cell phone__________ 
Doctor’s Name & Phone____________________________________________________________ 
Beginner_________________Intermediate____________Advanced_______________________ 
Any physical or other problems instructor should be aware of? _________________________ 
_______________________________________________________________________________ 
I/We agree to harm to hold harmless the Town of Weston, its employees or agents for any injury, 
loss, accident or damage while participating in the Tennis Clinic. 
 
Signature_______________________________________Date_______________________ 
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