
 
ORCHARD Tennis Club 

Blakemere Road, Welwyn Garden City AL8 7PQ  

  

www.orchardtennis.co.uk 

 

 
 

Autumn Term Mid-Week Coaching for Juniors 
   
TUESDAYS with Glenn Couling 

Starting 7th September for 7 weeks up to 19
th

 October 

4.45-5.30pm  Mini Red for ages 5 - 7  Players will learn the basics of Tennis – Cost  £ 28 

5.30-6.30pm  Mini Orange for ages 7 - 9  Next level up from Mini Red – Cost £ 35 

 

WEDNESDAYS 

Starting 8
th

 September for 7 weeks up to 20
th

 October 

3.45-4.30pm  Mini Red for ages 5 - 7  Players will learn the basics of Tennis – Cost  £ 28 

4.30- 5.30pm  Yellow Ball players – Cost £ 35 

 

 

 THURSDAYS with Julia Howard 

 Starting 9
th

 September for 7 weeks up to 21
st
 October 

 3.45-4.45pm  Mini Orange for ages 7 - 9  Next level up from Mini Red – Cost £ 35 

 4.45-5.30pm  Mini Red for ages 5 - 7  Players will learn the basics of Tennis – Cost  £ 28 

5.30- 6.30  Green Ball players – Cost £ 35 

 

 

 

TO BOOK 
 

Please email Steve Pantall at coaching@orchardtennis.co.uk as soon as possible to book a place.
 

All groups will have a maximum of 10 children and will be allocated on a first come first served basis 

if a course is over-subscribed. 

Please hand your payment, at the end of the first session.  Cheques payable to “Orchard LTC”. 

 
 All course participants must be members of Orchard ltc 

Please note, lessons will go ahead unless there is heavy and constant rain. 

 

 

 

 

 

http://www.orchardtennis.co.uk/


 

 

 

Child’s Name ………………………….  Age ……  School & Year ……………………... 

 

Does your child have any relevant medical history or a disability or allergy?  

Yes       NO 

 

If yes please give details: ___________________________________________________ 

__________________________________________________________________________________

______________________________________________________________ 

 

Does your child take regular medication? Yes       NO 

 

 

If yes please give details: ___________________________________________________ 

__________________________________________________________________________________

___________________________________________________________________ 

 

I give consent for my child to receive urgent medical treatment if necessary  


