
 

Bethany Lutheran College Kids Tennis Clinic 
This tennis clinic is for boys and girls in grades 3-6.  

It will be held​ ​Saturday, January 21, from 10 a.m. – 12 p.m.  
at the indoor Swanson Tennis Center in St. Peter. 

  
The fee for this clinic is $25.   

Enrollment is limited to the first 36 paid participants. 
Registrations received by January 9, 2017, will be guaranteed requested t-shirt size. 

  
Girls and boys will learn the basics of tennis from the Bethany Lutheran College men’s and women’s tennis team 
and coaching staff, including the forehand, backhand, serve, volley, and scoring – while having tons of fun.  
Tennis rackets are available for use if needed. All participants should wear tennis shoes and bring a water bottle.  

  
If you have questions, please contact  

Head Tennis Coach Jill Bailey at jill.bailey@blc.edu or 952-465-6942. 
 

Return the form below and the $25 fee to 
BLC Tennis, Attn: Jill Bailey, 700 Luther Drive, Mankato, MN  56001. 

……………………………………………………………………………………………………………………………………………………………………………………… 
 

2017 BLC Kids Tennis Clinic Registration Form 
Attached is the $25 fee. Make checks payable to: Bethany Lutheran College Tennis.  

  
  
_____________________________________________________          _____________ Circle:     M       F 
Child’s Name  Grade  
 
T-Shirt Size (circle one):      ​Youth: ​  S    M    L Adult: ​   S    M    L    XL 
 
_____________________________________________________       ______________________________________  
Parent/Guardian Name Email Address 
  
_______________________________________________                     ______________________________________ 
Address  City Phone Number  
  
PARENTAL CONSENT FORM 
  
I give permission for my child _____________________________ to participate in the BLC Kids’ Tennis Clinic and agree to release any and all persons 
supervising and assisting in the program from any liability for injuries that my child may sustain while participating in the program. I also understand that I will 
assume all financial responsibility for any medical expenses that may be required to treat injuries sustained while participating in this activity. In the event that I 
am unable to be contacted, I hereby give permission to provide emergency first aid and/or medical care for my child. 
  
In case of emergency, please notify 
  
__________________________________________________ __________________________ 
(Name) (Phone Number) 
  
Parent/Guardian Signature     _______________________________________________________________________ 


