NEW ENGLAND TENNIS CAMP

PERSONAL INFORMATION FORM

Bring this form to Camp with you.

First Name_____________________  Last Name________________________  Birthdate____________

Sex____  Telephone (h)_______________  (b-father)________________  (b-mother)________________

Address_____________________________________________________________________________




# and Street

Apt. # 

City

State

Zip

email address __________________________________

Emergency Contact While at Camp:


Name__________________________________  Relation to Camper______________________


Telephone (h)__________________________  (b)______________________________

Level of Play:


___Beginner
___Advanced Beginner
    ___Intermediate     ___Advanced Intermediate


___Advanced     ___High School     ___Beginning Tournament     ___Tournament

Playing Experience:


___0-1 Year     ___1-2 Years     ___2-3 Years     ___3-4 Years     ___4+ Years

___Private Lessons     ___Junior Development Program     ___School Team


___Tournaments


___Play 1 Time Per Week     ___2 Times     ___3 Times     ___4+ Times

Camping Experience:


Has your child been away from home for extended periods?____________  If yes, was the 
experience pleasant?  Unpleasant?__________________  Please elaborate_________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

General Information:


What interests does your child have aside from tennis?_________________________________


______________________________________________________________________________



______________________________________________________________________________


______________________________________________________________________________

Additional Comments, Concerns, Special Problems, etc:


______________________________________________________________________________



______________________________________________________________________________


______________________________________________________________________________

Goals to be Achieved While at Camp:


1)____________________________________________________________________________


2)____________________________________________________________________________


3)____________________________________________________________________________


4)____________________________________________________________________________


5)____________________________________________________________________________

NEW ENGLAND TENNIS CAMP

TENNIS EVALUATION FORM

Optional

To completed by personal coach or pro and brought to Camp.

Camper Name____________________________________________  Sex____  Birthdate____________

Pro or Coach's Name___________________________________________________________________

Club or School________________________________________  Telephone_______________________

Address______________________________________________________________________________




# and Street



City

State

Zip
Camper's Playing Experience:

Your Relationship to Camper:

Strengths of Camper's Game:

Weaknesses:

What should we focus on while at Camp?

What areas of his/her game are you working on?

Has he/she made significant changes recently? (grip change, etc.)

How is his/her work ethic?

How does he/she perform in match play?

Any additional comments?

Please feel free to call me at 800-528-2752 if you have any comments or questions.  I appreciate any help you can give us!
PUBLIC TRANSPORTATION FORM

Complete only if you are arriving at Camp via public transportation.

Mail this form to Camp at least two weeks prior to your arrival.

TRAIN:
Trains stop regularly in the village of Pawling.  The station is the Pawling Station, 


Harlem Line, of the Metro-North Commuter Railroad.  We will provide pick-up or drop-off 

service at no charge.  Try to arrive on Sunday between 12:30 and 2:00PM and depart on 

Friday between 5:00 and 6:00PM.

AIR:
We provide pick-up and drop-off service to and from Kennedy, La Guardia, and 



Westchester County Airports.  The one-way fee for this service is $50 for Kennedy and 


La Guardia and $30 for Westchester County Airport.  Ideal arrival time is Sunday 


between 11AM and 1PM.  Ideal departure time is Friday between 5:00 and 6:00PM.  It is 

possible to arrange transportation at other times also.  


A Camp staff member wearing an NETC T-shirt will meet your child at the Gate or 


Baggage Claim Area.  If our representative is late, have your child wait at the Baggage 


Claim Area until we arrive.  The Camper should call the Camp Office at 800-528-2752 if 


any problems arise.

TO ARRANGE FOR PICK-UP OR DROP-OFF:  Complete the attached form and mail it to the Camp 

office at least two weeks prior to arrival at Camp.  Payment for the service should be 


included with the form.  Return the form to the following address:




New England Tennis Camp

(Before June 10)



P.O.Box 212



New York, NY 10044


or
New England Tennis Camp




P.O.Box 840




Pawling, NY  12564


(After June 10)


Call the Camp Office at 800-528-2752 with any last minute changes or questions.

-------------------------------------------------------------------------------------------------------------------------------------------

PUBLIC TRANSPORTATION FORM

To be detached and mailed to the Camp Office.

Camper's Name________________________________________  Telephone______________________

Date of Arrival at Camp____________________ Date of Departure From Camp____________________

TO CAMP:
Arriving by   ___Air    ___Train.

Arrival Time_______________

Airport / Train Station______________________________

Airline__________________________________________

Flight Number_____________

All Connecting Flight Information:

FROM CAMP:
Departing by   ___Air   ___Train.

Departure Time_____________

Airport / Train Station_______________________________

Airline___________________________________________

Flight Number______________

Detach at the dotted line and return to the Camp Office two weeks prior to arrival at Camp.  Send to:

New England Tennis Camp

New England Tennis Camp

P.O.Box 212



P.O.Box 840

New York, NY 10044


Pawling, NY  12564

(Before June 10)


(After June 10)
ROOMMATE REQUEST FORM

Return this form at least two weeks prior to the start of Camp if you have not requested a roommate and wish to at this time, or if you wish to change a roommate request made previously.

Camper's Name ________________________________________ Telephone____________________

Roommate Request(s):
Session I _____________________________________________



               
Session II ____________________________________________

                                            
Session III ____________________________________________

                                           
Session IV ____________________________________________

It is important that you confirm your roommate selections with the person you are requesting as a roommate.  

Return this form at least two weeks before the start of Camp to:



NETC




NETC



P.O.Box 212



P.O.Box 840 



New York, NY  10044


Pawling, NY  12564



(Before June 10)


(After June 10)
