
CHSD 117 Summer Tennis Camp

June 19 – June 30

Camp will be in session Monday –Thursday (Fridays will be used in case of rain).

Level Time Cost (per session)

Advanced high school 7:00-8:30am $100
Beginner-Intermediate high school 8:30-10:00am $100
6th – 8th graders 9:00-10:00am $75
3rd - 5th graders 8:00-8:45 am $50*

Cost includes t-shirt

*If your 3rd-5th grader needs a racket, an age- and size- appropriate racket can be purchased for $25.

Athletes attending should bring their rackets and a bottle of water, and they should dress appropriately
for athletic conditioning and activities.

Location: CHSD 117 Tennis Complex located at Lakes Community High School

Registration deadlines: Received by June 16th

Late registrations will be accepted - a $10 late fee will be charged.
Campers who register after the deadline may not receive a t-shirt

Registration forms may be found at www.d117tennis.weebly.com or on either high school’s website in
April.

Rain Dates: When it rains, the courts are too slippery to safely play tennis, so there might be an
occasion where we need to postpone or cancel a session. To get those announcements sent directly to
your phone, sign up for the group Remind by texting the code @d117tennis to the following number:
81010

Contact Coach Plinske at bryan.plinske@chsd117.org with questions.
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D117 Tennis Camp Registration Form
(One registration form is needed per student)

Student’s Name: ______________________________________________

Home Telephone #: ______________________________________________

Parent Name: ______________________________________________

Contact Email: _____________________________________________

T-shirt size (Circle One:  Adult or Youth): _____

3rd-5th Grader Racquet size (if applicable)

□ 21 inch ($25)

□ 23 inch ($25)

□ 25 inch ($25)

June 19 – June 30 □ Advance HS—7:00-8:30am ($100)

□ Beginner to Intermediate HS—8:30-10:00 am ($100)

□ 6th grade - 8th grade—9:00 am – 10:00 am ($75)

□ 3rd grade - 5th grade—8:00 am – 8:45 am ($50)

Total Payment Amount: ________________ (If checks arrive after the deadline, please include $10 late fee)

Please circle your payment type: Cash/Check Online Payment

Send payment, registration form, and waiver form to:
If attending Antioch High School

Make check payable to ACHS and send to
Jamie D’Andrea

Antioch Community High School
1133 Main St.

Antioch, IL 60002

To pay for an Antioch camp online, follow this link:

https://www.vancoevents.com/BPLW

If attending Lakes High School

Make check payable to LCHS and send to
Bryan Plinske

Lakes Community High School
1600 Eagle Way

Lake Villa, IL 60046

To pay for a Lakes camp online, follow this link:

https://www.vancoevents.com/BPLX
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D117 Summer Tennis Camp Waiver/Clearance Form

Participant’s Name: ________________________________     Date of Birth: ___________________

Address: _________________________________________________________________________

Home Telephone #: _________________________     2023-2024 Grade Level: _________________

Emergency Contact – Parent or Legal Guardian – In case of emergency

First Contact: ___________________________  Home Telephone #: _________________________

Relationship: ___________________________   Work #: __________________________________

Second Contact: ________________________  Home Telephone #: __________________________

Relationship: ___________________________  Work #: ___________________________________

Medical Insurance Carrier: ___________________________________________________________

Is the student taking and prescribed medications?  Yes _____ No _____
If YES, list medications.

Please list allergies and other medical problems (potential or actual) below.

Parental Consent
I certify that my child has no injury/illness which would limit his participation in camp and has had a physical
examination during the past year. I also authorize the director of the camp to act for me in any emergency
requiring medical attention.  I hereby release, exonerate and discharge the camp and their employees from
any injuries incurred in camp or on the way to camp.  I have medical coverage and will be responsible for any
medical or other charges related to his attendance at camp.  I give my child permission to attend the Lakes
Tennis Summer Camps.

______________________________ ____________________________    __________________
Print Name Signature Date
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