
 

 

Tennis with Pat’s 

Tennis Aces 
Rockingham County YMCA’s 
 

 

Age Groups: 

5 – 11; 12 -17 

 

YMCA Sports Philosophy: Participants have FUN in a safe learning environment.  The YMCA believes in 

the God-given potential of every child; encourages teamwork and a sense of belonging.  

 

Registration Fees:  $80 YMCA Members or $96 Potential Members 

 

Deadlines:  

Thursday, April 15th  

 

Clinic Dates/Times: 

Mondays & Wednesdays (April 19th – May 12th) 

5:00 – 6:00 p.m. 

 

Location: Eden Family YMCA, 301 S. Kennedy Street, Eden, NC 27288 

 

Player Equipment: Wear athletic clothing and tennis shoes. Bring a labeled water bottle and racquet.  

 

What to Expect: Learn and improve tennis skills while getting exercise and having fun! 

 

About Pat’s Tennis Aces: 

Pat’s Tennis Aces is a Tennis Management Company owned by Pat Williams, a PTR certified teaching 

professional. Pat’s Tennis Aces specializes in tennis program development, daily tennis operations and 

building world-class tennis and educational programs.   

Adherence to all guidelines will be met to ensure campers, staff, and others are protected and staying 

safe.  

 

Register at the Eden or Western Rockingham YMCA or online at: YMCAGREENSBORO.ORG 

 

Contact: Kia L. Mason, Regional Sports Director at:  kia.mason@ymcagreensboro.org or 336.342.3307 for 

more information.  
 

The mission of the YMCA of Greensboro is to put Judeo-Christian principles into practice through programs that build a healthy spirit, mind, and body for all. 

mailto:kia.mason@ymcagreensboro.org


Rockingham County YMCA’s Pat’s Tennis Aces Registration Form  

First Name: ______________________________________   Last Name: _______________________________________   

Date of Birth: _____/_____/________    Age: ______    Grade: _______ School: _____________________________ 

Address: ___________________________________________  City: ________________________ State: _______ Zip: ___________ 

Guardian / Emergency Contact: 

Name: ______________________________________ Relationship___________________________________________  (Cell) _________________________  

Phone Carrier: _____________________________  

                                                                      

Email:  

    

PARTICIPANT INFORMATIONPLR INFORMATION 

PARENT/GUARDIAN/EMERGENCY CONTACT INFORMATIONUARDIAN INFORMATION 

YMCA of Greensboro Guest: RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENTND 

WAIVER OF LEGAL LIABILITY: 

 

*I have read all terms and conditions of the Release and Waiver of Liability and Indemnity Agreement: 

Parent/Guardian Signature:_________________________________________________________ Date:__________________      APR21 09SPTN 

 


