
 
 

Session #1 
 

July 2– July 6 

 
Session #2 

 
July 9 – July 13 

 
Session #3 

 
July 16 – July 20 

 
Session #4 

 
July 23 – July 27 

 
Session #5 

 
     July 30-August 3 

 
Session #6 

 
August 7– August 10 

 
Session #7 

 
August 13 – August 17 

 
Session # 8 

 
August 20 – August 24 

 
Session #9 

 
August 27– August 31 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

To register or for more 

information please contact 
Ivan Rubenchik @ 416-569-7912 
 



Please indicate which program your child 

will attend: 
Full Day 9 am – 4 pm 

Members $300.00 
Non-members $320.00 

 
Half Day 9am – 12noon or 1pm – 4pm 

Members $ 180.00 
Non-members $200.00 

 
**Note: Session#5 August 7 – August 10 

will be a 4-day week, prices include: 
Full Day:  

Members: $240.00 
Non-Members: $260.00 

Half-Day:  

Members: $135.00 
Non-Members: $155.00 

 
Please indicate which program your child 

will attend. 
Session #_________ 

Full day: ____Half Day: AM ____ PM____ 
 

METHOD OF PAYMENT: 
CASH _____OR CHEQUE_______ 

Please make cheque out to Ivan Rubenchik 

Please post form and cheque to: 

IVAN RUBENCHIK 

27 Wolf Creek Crescent, Maple, 

ON 

L6A 4C6 
 

 
 

Summer Tennis Camp Registration 

Form 
Please use a separate registration form for 

each camper 
Childs Name_______________________ 

Date of birth_______________________ 

Parent’s names_____________________ 

Address___________________________ 

City______________________________ 

Postal code________________________ 

Phone____________________________ 

E-mail____________________________ 

Emergency Contact__________________ 

Emergency contact #________________ 

Physician__________________________ 

Physician #________________________ 

Allergies or 

medications_________________________ 

 

 
I, _____________________________ 

understand that Ivan Rubenchik does not 
assume or accept responsibility for expenses 

resulting from loss or injury sustained while 
engaged in any activity, whatsoever, on or off 
premises. 
Parent Signature: ____________________ 
Date: _____________________ 


