Joel Ross Tennis & Golf Camp
Before June 20: PO Box 62H Scarsdale NY 10583 fax 914 723-4579 After June 20: Kent School 1 Macedonia Rd. Kent CT 06757 fax (860) 927-6340

Camper’'s Name Session(s)

ROOMMATE / SINGLE REQUEST FORM

Campers are housed two to a room with a camper of approximately the same grade & age.
Roommate requests may be made below & must be requested by both parties.

Roommate Request

Will take single if available Mark with ‘x’:

ORDER FORM (see ‘Logo Items’ picture sheet)

ITEM COST *SIZE QUANTITY TENNIS RACQUET
*Designer T-Shirt $11 - .
*Sweatshirt 20 - B Prince Bandit $89 + tax=$93
*Hooded Sweatshirt 30 || | | includes syn gut string & 110 sq. in. head size
Laundry Bag 15 || || grip size 1/8 1/4 3/8 1/2 5/8
Tennis/Baseball Hat 10 || || ship to my home address____
Water Bottle 3 || || | will pick up at camp on firstday____
Back Pack Tote 10 || ||

TOTAL $ *Designer T-Shirt is different from free t-shirt

*Please specify adult s, m, | or xl.

SAT PREP COURSE FOR HIGH SCHOOL CAMPERS

The course will cover the English & writing parts of the SAT. Course will meet for 1 1/2 hours in the evening
three times each during sessions 1,2 & 3. The cost is $99 for each session.

Please sign up my child for the SAT prep course: Mark with ‘x’:

Session 1 Session 2 Session 3

LINEN RENTAL inciudes pillow, pillowcase, sheets, blanket, towel: $35

Mark with ‘x’

Ordered linens will be in camper’s room in a plastic bag on first day of session.
Linens should be returned in same plastic bag on last day of session.

Payment for above forms

Send checks to: Joel Ross Tennis Enterprises, Inc. PO Box 62H Scarsdale, NY 10583
after June 20 to: Joel Ross Tennis & Golf Camp Kent School 1 Macedonia Rd. Kent, CT 06757
OR

Payment may be made online at www.joelrosstennis.com, go to Registration Form.
The only required fields are:

Camper’'s Name

Parent’s E-mail address

Credit Card Info at the Bottom

Indicate what payment is for in ‘Comments to Joel’


http://www.joelrosstennis.com/�
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