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Sawbridgeworth Tennis Club Townfields | Springhall Road | Sawbridgeworth | Herts CM21 9ET 
info@sawbridgeworthtennis.org.uk  www.sawbridgeworthtennis.org.uk  

                           SUMMER Term 2024 Junior Coaching Sessions  
 Head Coach: Ian Zellner 

Zellnertennis58@icloud.com 
18th March 2024                                                                                                Mobile:07798754642 
                             
 
 
 
AGE GROUP 10-16 Years of age 
 
STARTS  SUNDAY 14th APRIL 
 
ENDS WEDNESDAY 17th JULY 
 
 
WEDNESDAYS 5-6.30PM   MEMBERS £210.00 NON MEMBERS £240.00 
 
SUNDAYS 10AM-11.30AM MEMBERS £210.00 NON MEMBERS £240.00 
 
 
25% DISCOUNT off the full price IF ATTENDING BOTH SESSIONS  
 
MEMBERS £270.00 NON MEMBERS £315.00 
 
ALL SESSIONS TERMLY ONLY****     
 
 
Payment can be made online via BACS, OR by credit card/cheque/cash. All cheques should be 
made payable to “MR IAN CHRISTOPHER ZELLNER”. 
Please complete and return the booking form and payment to me at the club, email or, post to: 
Ian Zellner, 21 Hoestock Road, Sawbridgeworth. CM21 0DZ 
 
 
 
 
 
 

FREE TRIAL ON FIRST SESSION!! 
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JUNIOR GROUP COACHING BOOKING FORM: SUMMER Term 2024 

 
Name of 
child:                                                  

                      Date of birth:                 MEMBER      NON MEMBER 

Please select: 

 

WEDNESDAY   

      

 

SUNDAY   

 

BOTH SESSIONS.        

      

         
 

 

PAYMENT BY: Cash £_______ Cheque £________ BACS £_______CREDIT CARD AT CLUB £________ 

ACCOUNT MR IAN CHRISTOPHER ZELLNER ACC. 90028983 SORT CODE 20-36-98 

I give permission for my child named above to attend the coaching sessions and for the coaching team 
to administer any necessary first aid.  

 

Please write below describing any special  needs, dietary requirements, allergies or medical 
conditions: 

 
    
 
 
I agree to be contacted via: Email___ Phone___ regarding future coaching at the club. 
 
 

Use of Images Policy:  I DO / DO NOT (delete as appropriate) give permission for my child to be 
involved in any publicity (including photographs/TV footage) for use by the Club. 

 
 

Signed: 
 

 Date:  

Name:  
(please print) 

 Relationship  
to child: 

Address and 
contact 
details:  

 Home: 
 
Mobile: 
 
Work: 

Email:  


