
                                                                          BRENTHAM LAWN TENNIS CLUB 
38a Meadvale Road, Ealing, W5 1NP 

 11 WEEK WINTER/SPRING TERM TENNIS PROGRAMME 
HEAD COACH JAMES FIORDELISI 07764685119 Email: jamesfiordelisi@hotmail.com  

 

TUESDAY 14TH JANUARY 2025 TO SATURDAY 5TH APRIL 2025 
    (HALF TERM MON 17TH FEBRUARY TO SATURDAY 22ND FEBRUARY 2025 NOT INCLUDED) 

 
 

MINI-RED: 5-8 YRS  MINI-ORANGE: 8-9 YRS  MINI-GREEN: 10 YRS SQUADS AND GROUPS. Ages 
are a guideline. Players will progress according to ability, not age. The Structure of groups will be 
as follows: 1) Warm Up  2) Fitness/Co-ordination  3) Teaching Point 4) Games / Matches  

 

TUESDAY    TENNIS MEMBER NON-MEMBER PAY AS YOU GO WEEKLY 
4-5pm  Mini Red   £88.00  £99.00                           TENNIS MEMBER £9.00 
5-6pm   Mini Orange/Green  £88.00  £99.00                            NON-MEMBER £10.00 
 
WEDNESDAY 
4-5pm   Mini Red   £88.00  £99.00                    (GROUPS WILL BE MAX OF 
5-6pm  Mini Orange/Green    £88.00  £99.00                         14 CHILDREN & PREPAY  
6-7pm  Groups/Squads  £88.00  £99.00                            WILL GET PRIORITY 
 
FRIDAY 
4-5pm   Mini Red   £88.00  £99.00               ** PLEASE NOTE THE    
5-6pm  Mini Orange/Green/Groups  £88.00  £99.00                  ADDITIONAL GROUP 
            ON A TUESDAY AT 5PM * 
6-7pm    Squads                             £88.00  £99.00 

(by invitation only) 

 
SATURDAY  
9-10am Mini Red   £88.00  £99.00                        **WEEKLY PAYMENTS 
10-11am Mini Orange/Green  £88.00  £99.00                        ARE DUE ON THE DAY 
11-12pm Groups/Squads  £88.00  £99.00                         ATTENDING*** 
 
Photos may be taken for marketing purposes, if you do not wish to consent to this please tick [   ]  

Name: ______________________________________________________________________________________ 
AGE: ______________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
Postcode:_____________________________________________________________________________________ 
 
Any Medical Conditions: _________________________________________________________________________ 
Emergency Contact Name & Tel:___________________________________________________________________ 
Email:_________________________________________________________________________________________ 
Tel (Home): ___________________________________ Mobile: _________________________________________ 
 
Course:_______________________________________  
Cost:_____________Day:__________________ Time:___________Boy:[    ] Girl [   ] Member:  [    ]Non-Member:  [   ]  
Method of Payment: CASH {   }   BANK TRANSFER {   } 
TO PAY BY BANK TRANSFER PLEASE PAY: MR J S FIORDELISI, SORT CODE: 09-01-26, ACCOUNT: 20599426 AND  
QUOTE YOUR CHILD’S NAME AND DAY OF GROUP AS THE REFERENCE.  IF YOU ARE PAYING WEEKLY, PLEASE 
CONFIRM WHEN BOOKING AND THIS WILL BE NOTED. ALL OTHER PAYMENTS ARE TO BE PAID AT THE START OF 
THE TERM.  

mailto:jamesfiordelisi@hotmail.com

