THE CHARLESTON SquAsH CLuB & RicHARD MiLLMAN PRESENT

AND SpPRING CAMPS
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March 15th — March 19th, 2010

March 22nd — March 26th, 2010

Camp Times Charleston Squash.....Monday - Friday: 9:00 am — 1:00 pm

Tournament Times & Fees: ............. Saturday 8:00 am — 8:00 pm, Sunday 8:00 am - 6:00 pm
$75 US Squash Member, Non-Members add $15
Dress Requirements:.........ccc........ * White Shirt

+ White or Navy Shorts or Skirt
* Non-marking Clean Rubber Soled Shoes

Camp FEes: ..o $650.00 for one week
2 Weeks or 2 Kids - $1100.00
Bring a Friend and Save $100.00!!
Required Equipment:...........c.cceue.. Squash Racquet
Lensed eye protection — mandatory for all players
Loaner racquets and eyewear will be available

Camp Location: ........cccccevrrvenennnnns March 16 — 20 Charleston Squash Club
1437 King Street « Charleston

Southeastern Junior Open............... March 20 — 21 Charleston Squash Club
1437 King Street ¢ Charleston

DiIreCtor: ..o Richard Millman - Director & Coach

THE 20 C SOUTHEASTERN JUNIOR OPEN TOURNAMENT
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REAL ESTATE

Michelle Quibell
National Champion

Phone: (843) 402-9732 « Email: thesquashdoctor@yahoo.com

Class Size is Limited to 12 Students « Sign Up Soon!

services available, | do hereby for and on behalf of myself
forever discharge the Charleston Squash club from any
and all claims and demands of every kind, nature and
character which | may have or hereafter acquire for any

sustained by me in connection with my activity and all

If under 18 years old, a parent or guardian signature is

Name: Age:
D.O.B.: USSquash#:

Release: In consideration of making facilities and/or
Home Address:

and my heirs and legal representatives, release and
City: State: Zip:
Phone: Home: and all damages or losses which may be suffered or
Alternative No.: claims are hereby waived and released.
Email Address: required.
Payment: | | Cash || Check No. Signature (parent):

Signature (child):
Please Check Programs: | ] week1 [ ] Tournament [ | week 2

Return with payment to:

Richard Millman

122 Evening Shade Drive

Charleston, SC 29414

or to reserve a spot or register, fax to: 843-769-5165, att: Lissa
Please make checks payable to the Squash Doctor

Date:

Please Contact Richard for accommodation information

Register online at:

http.//www.active.com/event _detail.cfm?event id=1805609



