
Our pros are dedicated to building a 

strong foundation biomechanically, 

strategically and mentally for fu-

ture on-court success!  

 

 

If you are unsure which clinic you 

should be in, call 796-1770 for 

more information. 
 

All clinics must have a minimum of 4 

students registered. 
 

 

PLEASE NOTE:  
No refunds given after the first week 

or for missed clinics.  
 

There are no makeup clinics  

unless cancellation due to  

inclement weather. 

 

Please check website for closings or 

cancellations due to weather. 
 

150 Silver Spring Road, Mechanicsburg, PA 17050     

 717-796-1770  wstctennis@comcast.net 

 

Pee Wees (Ages 5-7) 
Tuesday 5:30-6:30 p.m. 

Saturday 10:30-11:30 a.m. 

Saturday 1:30-2:30 p.m. 

Cost: $117/9 Tuesdays 

 $117/9 Saturdays 

 $104/8 Saturdays 

Dates: 1/3 to 2/28 Tuesdays  

Dates: 1/7 to 3/3 Saturdays  10:30 a.m. 

 1/14 to 3/3 Saturdays 1:30 p.m. 
This class will teach tennis fundamentals and help 

develop eye-hand coordination. All the basic strokes 

will be covered. This is the foundation for the sport 

of a lifetime! 

 

Future Stars (Ages 7-10) 
Tuesday 4:30-5:30 p.m. 

Saturday 11:30-12:30 p.m. 

Saturday 12:30-1:30 p.m. 

Cost: $117/9 Tuesdays 

 $117/9 Saturdays 

Dates: 1/3 to 2/28 Tuesdays  

 1/7 to 3/3 Saturdays  
Continuing the fun from Pee Wee, this class will   

begin stressing better technique and understanding 

how points and games are played. 

 

 

 2012 WINTER  
Tennis Training Series 

www.wstctennis.com 

West Shore  
Tennis Club 

 
Program 
Schedule 



The Big Shots (Ages 8-11) 
Wednesday 5:30-7:00 p.m. or  

Saturday 10:00—11:30 a.m. 

Cost: $225 /9 weeks 

Dates: 1/4 to 2/29 Wednesdays 
 1/7 to 3/3 Saturdays 
This class will emphasize the importance of develop-

ing tennis skills and strategy needed to play the 

game, as well as learning to serve and  return serve 

consistently. Drill games are used to simulate game  
situations.                   

Teen Advanced Beginners—

Intermediate  
Saturday 11:30-1 p..m. 

Cost: $225/9 weeks  

Dates: 1/7 to 3/3 Saturdays 
This is the perfect opportunity to get junior players 

up to speed on the fundamentals of tennis strokes 

and  court movements, starting to play drill 

games...all in a comfortable environment. 

 

Intermediate/JV Clinic  
Sunday 2:30 - 4:30 p.m. 

Cost: $270/9 weeks 

Dates: 1/8 to 3/4 

Age is not the most important factor in this clinic!  

This clinic will emphasize the importance of develop-

ing a complete game.  All strokes are covered as 

well as serves, return of serves and spins.  

High School Clinic 
Friday 3:30-5:30 p.m. 

Cost:: $270/9 weeks 

Dates:   1/6 to 3/2 Fridays 

These clinics emphasize the importance of develop-

ing a complete game.  All strokes are covered as 

well as serves, return of serve sand spins. Ball ma-

chines, drills, and games are used to simulate actual 

game situations.  

 

 
 

High Performance 
(Ages, ability and focus level appropriate) 

Monday 3:30-5:30 p.m. or 

Thursday 3:30-5:30  p.m. 

Cost: $360/9 weeks 1 session 

 $720 9 weeks 2 sessions 

Dates: 1/2 to 2/27 Mondays 

 1/5 to 3/1 Thursdays 
This program is designed for the junior who has de-

cided that on-court success is important to him/her. 

These sessions take on a more intense competitive 

atmosphere. Hard work is the foundation of this pro-

gram. Drills are designed to simulate match condi-

tions and sharpen competitive skills. Footwork, ball 

machine and live hit drills are the cornerstone. Small 

class size. Players must be approved by a WSTC 

coach. 

 

Junior Match Play 
Sunday 1—2:30 p.m. 

Friday 5:30—7 p.m. 

Cost:: $12/person for junior members 

 $14 /person for nonmembers 

Dates:  1/6 to 3/2 Fridays 

 
If you have taken clinics, participated in camps, 

played JTT and/or have had private lessons, 

here is an opportunity for you to play some com-

petitive tennis.  Get free evaluation from our 

coaches and High Performance players while 

playing in a competitive atmosphere.  No sitting 

around, no traveling, no rain outs. Play 1.5 

hours!!  Must sign up  in advance.  Limited 

space.   

 
JUNIOR MEMBERSHIPS 
Players 8 years or older must have a junior club mem-

bership to participate in clinics. Membership applica-

tions are at the front desk. 
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