
Albany Tennis Club 
Junior Summer Camp & Quick Start Program 
Ed Mashmann, Manager of the Albany Tennis Club 
On the web: www.albanytennisclub.com  
E-mail: emashma1@nycap.rr.com  
Phone: (518) 928-7507 

Junior Summer Camp Program 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This is not a school-sponsored event or program.  City School District of Albany is not responsible or liable for 
any problems or damages arising from participation. 3e 

We are offering an afternoon junior tennis summer camp program at the Albany Tennis Club.  The program will be 
offered on Monday thru Friday from 2:30 through 4:30 pm for younger children and 1:30 thru 4:30 for older children at 
the Club at 316 Partridge Street in Ridgefield Park.  Session IV is 12 – 2/3 pm.  We will provide the racquets, balls, nets 
and instructors.  Each session will be five days in length, rain make-ups on Saturday and Sunday.  See below for dates.  
The cost is $85 for the two hour program and $125 for the three hour program.  Daily rates are possible. 
 
Also, on Saturdays from 1 – 2 pm we are offering a play day round robin supervised by the instructors.  The cost for a  
play day round robin is $5 per event. 
 
• Junior Tennis Lessons – program designed for the older player  

10 – 14 years old interested in learning forehand and backhand  
strokes, volleys, overheads and serving. 

  
• Quick Start Program – program designed for players new to tennis. 

Small racquets, small court, big results for 4 to 10 year olds. 
 
4 one week programs – see below for dates: 
Group size: minimum of 4 and maximum of 10 per instructor. 
 

    Questions - Ed Mashmann, Manager, at 928-7507 or emashma1@nycap.rr.com .  

Albany Tennis Club – Summer Camp Program 
Junior Tennis Registration Form 

 
Please return to 17 Academy Road, Albany, NY 12208 with payment to “Ed Mashmann”.  
 
Child’s Name _______________________________________    
 
Age: ______________________ 
 
Group (circle one) 4 – 10 year olds (2:30–4:30 pm)  10 – 16 year olds (1:30 – 4:30) 
 
Session (circle one)           I (6/27-7/1)                 II (7/18-7/22)            III (8/8-8/12)           IV (8/29-9/2) (12- 2/3 pm) 
 
Parent’s Name ______________________________________ 
 
Address: _______________________________________________________________________ 
 
Phone number(s): ____________________________________   
 
E-mail: ____________________ 
 
Amount paid: ____________________________ 
 
If requested, a reduction in fees is possible based on ability to pay.  

 


