
         

                   AVI FOOD SYSTEMS 
                  JUNIOR DEVELOPMENT CLINIC 
 
Attention Jr High & High Coaches: The TCTA is trying to provide an 
inexpensive way to get players that might not hit over the winter a chance to 
play and hit and hopefully continue their interest in tennis. 
 
Where: Squaw Creek Tennis & Recreation Center 
When: Sundays 3-4pm, 4-5pm, 5-6pm  
Conflicts:    If there are time slots that you cannot play, let us know in advance  
Dates: 4 weeks – November 26, 2024, December 3rd, 10th, 17th, 2023 
Deadline:    Sunday, November 19, 2023 (Need time to organize then contact you)    
Cost:  $40 for TCTA members, $50 for Non TCTA players 
T-Shirts:     T-Shirts will be given to every player that has not received one 
Payment: Checks made out to “TCTA” and sent to:  
   Barbara Trapp (TCTA Treasurer) 
   1975 Henn Hyde Rd. 
   Warren, OH 44484 
Who: Geared toward Jr High & High School age players looking for further 

instruction and match-play experience, but will accept younger ages.   
Instructors:  Ryan Trapp, JoAnne Gardner, Mitch Maroscher, & Joe Bender 
Format:  Instruction will be provided if asked, but emphasis will be on providing 

maximum hitting and playing with other group members. Maximum 
of 4-6 players/court   

Contacts: Ryan Trapp- 330-647-4680 & JoAnne Gardner 330-398-2006 
Questions: James Trapp 330-647-4681 
Please fill out the proceeding section with your payment and send to above address                                       
Name: _____________________________________ Age: ______ 
Address:_______________________________________________ 
________________________________________T-Shirt Size____ 
Phone:  _________________ Email: ________________________ 
Jr & High School Experience: Years_____ Position on Team _____ 
 
I hereby waive and release any and all rights and claims for damages  
that I may have against the organizations holding this event, its agents, 
and representatives for any and all injuries suffered by my child or me  
at said function.   
 
Signature of Participant:  _______________________  Date: __________ 
Signature of Guardian: _________________________ Date: __________ 


