
SAVANNAH AREA TENNIS ASSOC.  

Clinic Series  

for Veritas Academy 
  

Savannah Area Tennis Association invites Veritas Academy to join our Taste of 

Tennis Group Lessons.   
 

TIME AND PLACE:   

Thursdays from 1:00 to 2:30 at Lake Mayer, starting Thursday, March 29. We skip over bad weather 

days and holidays.  Parents will be e-mailed or called if there is a cancellation.  In spite of the skips, 

your children will still get six sessions and a chance to enjoy tennis with friends. 

 
SIX GROUP LESSONS:  These group lessons will work on tennis basics and include beginner games, 

contests and treats.  The last session will be hit for prizes and a series of contests in which eventually 

every child gets an award.  The cost is $50 and if you need a racquet you can purchase one from us 

for an additional $13. 

 

HOW TO SIGN UP:  DO NOT SEND THE FORM TO SCHOOL.   
Contact Phyllis at 912-961-9862 or  ctcsavannahga@att.net to get on the list for this program.  Then 

you can bring your check and registration form on that first day. 

Please call if you have any questions. 

Phyllis 
 

 

Name ___________________________________________________  Birthday _______________________________ 
 

Girl___  Boy ____     School ________________________________  Grade____________________ 
 

Parent/Guardian Name  _________________________________________________________________________ 
 

Address  (street,city,zip)__________________________________________________________________________ 
 

Contact Info:  (home phone & emergency phone)_________________________________________________ 

 

E-Mail Address ______________________________________________________________________ 

 

INFORMED CONSENT – NAME____________________________________________ 

 

I hereby give my permission for the child listed above to participate in this and all SATA programs.   

 

Pre-existing medical conditions__________________________________  My child and I are aware that 

participating in any or all SATA tennis programs is a potentially hazardous activity.  I assume all risks 

associated with participation in this sport, including but not limited to falls, contact with other 

participants, the effects of the weather, traffic, and other reasonable risk conditions associated with 

the sport.  All such risks to my child are known and understood by me.  I understand this informed 

consent form and agree to its conditions on behalf of my child. 

I also understand that pictures may be taken of my child while participating in the SATA program and 

I consent to the use of such pictures by SATA for the purposes of advertising tennis and tennis 

programs. 

 

Parent/Guardian’s Signature:________________________________  Date_________________ 

mailto:ctcsavannahga@att.net

