
 
 

 
 
 

 
 

Camp Information 
 

 

Instructors: Marcus Head Tennis Coach - Kelly Langdon, USPTA, Marcus Assistant 
Tennis Coach – John Schildt, USPTA, Coach Brenda Jacobs, & Staff 

 

Location: MARCUS TENNIS FACILITY (2800 Dixon Ln.)  
 

Sessions: I) June 5 - 8    II) June 19 – 22     III) July 10 - 13   IV) July 17 – 20 
  (Rainouts: Will be done on Fridays or prorated in next session) 
 

Days/Times: Monday - Thursday/ 8:00 a.m. - 11:00 a.m. 
 

Ages/Levels: Ages 6yrs. - 17 yrs. Groups will be divided up according to ability.   
 

Price:  $75 per session. Refunds will not be given due to rainouts.  
 

Registration: Mail entries to Kelly Langdon, 1205 Killarney, Grapevine, 76051 or go to 
www.flowermoundmarcustennis.com to register online. Mail in entries 
must be received (5) days prior to the beginning of camp session. For 
more information call Coach Langdon at 817.233.5793 
 

 

____________________________________Entry Form________________________________________ 
 
Name_____________________________________ D.O.B.____________Grade entering______________ 
 
Address ____________________________________ City_________________ Zip__________________ 
 
Home phone___________________________ Emergency Phone__________________________________ 
 
Circle Level of Play Beg. Int. Adv.  E-mail_____________________________________ 
 
Circle Session(s)   I II III          IV          Total Amount Enclosed $______________________ 
 
T- Shirt Size (Circle one):   Youth Sizes -  Youth Medium     or     Youth Large 
 
        Adult Sizes - S           M                    L                      XL 
 
*Mail entries payable to Kelly Langdon at 1205 Killarney, Grapevine Tx. 76051. 
 

I do hereby release, absolve, indemnify, and hold harmless the Lewisville ISD and its employees, Kelly Langdon, & other instructors 
in the event of any accident, injury or death sustained by the above named participant(s) while participating in any activity, from any 
liability of any kind whatsoever. I, the parent or legal guardian of the above named participant, do hereby give my approval for 
participation in any and all of the program’s activities. 
 
________________________________________________________________________________________________ 
Participant/Parent/Legal Guardian Signature      Date 

http://www.flowermoundmarcustennis.com/

