
  

 

   

  

   

  

  

 

 

 

 

 

 

 

Program Cost Monday Tuesday Wednesday Thursday Friday Sunday 

Bumble Bee 
Hot Shots 

(3-7) 
$145 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

4 – 4.45 pm 
4.45 – 5.30 pm 
5.30 – 6.15 pm 

6.15-7pm 

4.00-4.45pm 
 

9.45 – 10.30 am 
10.30 – 11.15 am 

11.15 – 12 pm 

Hot Shots 
(7-9) 

$145 
4 – 4.45 pm 

4.45 – 5.30 pm 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 
6.30 – 7.15 pm 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

4.00 – 4.45 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

9.45 – 10.30 am 
10.30 – 11.15 am 

11.15 – 12 pm 
12-12.45pm 

Junior Groups 
(10-14) 

$145 
4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

4.15 – 5 pm 
5 – 5.45 pm 

5.45 – 6.30 pm 

9.45 – 10.30 am 
10.30 – 11.15 am 

11.15 – 12 pm 
12-12.45pm 

Development 
Squad (13-18) 

$165 6.30 – 7.30 pm 
 
 

6.30 – 7.30 pm 
Junior 

Tournaments 
Every School 

Holiday 
 

Tour Squad $165 6.30 – 7.30 pm  6.30 – 7.30 pm    

Private Classes 
$67.50 – 
60mins 

$52.50 – 45mins 
$37.50 – 30 

mins 
Semi Privates $72.50 – 60 mins $57.50 – 45 mins $42.50 – 30 mins 

FAST4 Tennis $110 7 – 9.00 pm 
Girls Tennis & 

Yoga 

8-11yo 5.45-6.45pm 
12-18yo 5.45-7pm 

$60 for 5 weeks 
 Junior Matchplay  $80 – 12.15pm 

Birthday Parties From $150 
Wheelchair 

Tennis 
Flexible Times 

Inclusive Tennis 
Programs LGBTIQ 

See schedule 
Holiday 

Programs/Camps 
Every School 

Holiday 

Adults Social-
Cardio Tennis 

$15 per class 7.00 – 7.45 pm  7.00 – 7.45 pm 7.00 – 7.45 pm   
 

9 – 9.45 am 
 

Restrings and 
Regripping 

From $25 
Same Day 

Service 
    Restrings 

 

 

 

 

 

Player Name:  _____________________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________________________ 

Suburb: _________________________________________________       Postcode: ___________________________________________________ 

D.O.B. (u18): ___________________________________________       School: ______________________________________________________ 

Parent/ Guardian Name(s): ______________________________________________________________________________________________ 

Medical Conditions (allergies, development, etc.): __________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

Phone: (H)  _______________________________    (M)  _________________________________    (B)  ___________________________________ 

Email: ______________________________________________________________________________________________________________________ 

Class Preference #1: ______________________________      Day: __________________________      Time: ________________________ 

Class Preference #2: ______________________________      Day: __________________________      Time: ________________________ 

 **10 Week Terms.  Payment made before or on first day. Cost is one class per term for 10 weeks*** 

Classes cancelled will be rearranged.                     Lessons missed can be made up in other classes (when available).                    Refunds only with a doctor’s note. 

Enrolment forms can be mailed to: Lynton Joseph: C/O Elite Tennis Academy PO Box 86, Pascoe Vale South 3044 

CHEQUE: Payable to “Elite Tennis Academy”  BANK TRANSFER: Act Name: Elite Tennis Academy                    

A 3% credit card fee applies to all classes paid via credit card. 

I, the undersigned, do hereby agree to allow the individual aforementioned to participate in the stated registered program, and I further agree to indemnify and hold Elite Tennis Academy and all 

its associated personnel harmless from and against any and all liability for any injury which may be suffered by the aforementioned individual arising out of or in any way connected with  his/her 

participation in this activity. I further authorize the administration of any first aid steps that may be deemed necessary by qualified personnel. I also agree, as a participant of any paid or free 

event, class, activity or program to grant full permission to Elite Tennis Academy to use my name and any photographs, videos, motion pictures or recordings for any publicity and promotion 

purposes without obligation or liability to me. I verify that all the above information provided is true and accurate.  

Signature: _________________________________________________ Date: _______________________________________________ 

 

 

EAST COBURG-MORELAND TENNIS CLUB 
Corner of Bell St & Pentridge Blvd, Coburg Mel Ref 17 K12 

(Parking at rear of courts) 

www.elitetennis.com.au 
0407 697 941 

info@elitetennis.com.au 
www.elitetennis.com.au 

www.morelandtennis.com.au 

Like us on Facebook: 
 

@ EliteTennisAcademy 

http://www.elitetennis.com.au/

