
2008 Fall/Winter 
Tennis Sessions 

OFFERED BY: MIDDLESEX RECREATION DEPARTMENT 
Please mail or drop of at:  1200 Mountain Ave., Middlesex, NJ  08846 
Phone: (732) 356-7966 Email: recreation@middlesexboro-nj.gov 

 
Hot Shots Tennis will be offering two indoor sessions in 2008.  Classes will meet Monday evenings at Mauger 
School in either the Gorman Gym or the old gym. Courses will cover: beginning & basic tennis skill, strokes, 
grips, racquet positions, eye/hand coordination, strength and endurance, listening skills, rules of the game, how 
to have fun and enjoy tennis! Sessions 1 and 2 consist of six classes for $130 each.  
 

Session I: Sept. 29, Oct. 6, 20, 27, Nov. 3, 10        Session II: Nov. 17, 24, Dec. 1, 8, 15, 22 
 

Class Times: 6:00PM-7:00PM Grades 1-4  7:00PM-8:00PM Grades 5-8 
 
Please fill out the following registration form and drop off or mail to: Middlesex Recreation at 1200 Mountain Avenue, 
Middlesex, NJ 08846.  Please make checks payable to “Middlesex Recreation Dept.”. Registration forms and/or money 
CANNOT be accepted by the instructors.  The deadline to register is the Friday previous to the session starting.  Any 
registrations received after the deadlines are subject to a late fee of $10.00 in addition to the registration fee.  If you have 
any questions, please contact one of the instructors:  Joli Tormey at (908) 727-0011 or Debbie Gresh at (732) 885-3208.  
Please check the session(s) attending.  A payment plan can be made. Please ask office staff. 
          

Please fill out bottom portion and return to the recreation dept. – keep top portion for your records 
---------------------- ----------------------- ------------------------ ----------------------- ----------------------  

 
_______SESSION I (Sept. 29, Oct. 6, 20, 27, Nov. 3, 10) $130 
           
_______SESSION II   (Nov. 17, 24, Dec. 1, 8, 15, 22) $130 
  
Name__________________________________________________    DOB _____/_____/_____       Grade ______  
 
Address ______________________________________________________ Home Phone _________________________ 
 
Parent(s) Name and Cell Phone #__________________________________   ___________________________________ 
 
Allergies and or medical conditions: ____________________________________________________________________ 
 
Emergency Contact _________________________________ Phone # _______________________ Relation __________ 
 
 
 
Parent Signature __________________________________________     Date ____/____/____ 
 
 
 
DO NOT WRITE IN BOX – for office use only 

 FALL/WINTER TENNIS 2008 
 
 SESSION I _____   SESSION II______     RCP’T #_____________________ 
 
Amt Paid    $130        $260               $10 Late Fee 
    
Rcv’d    


