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Table Tennis Centre
Unit G, Marconi Courtyard, 100 Brunel Road, Corby, Northants. NN17 4LT. Telephone: 01536 206375

Table Tennis Player Development Camp 

February Half Term 2018

Book as many days as you like
Monday 12 February - Friday 16 February 2018
10am-4pm daily
£25 per half day (start or end at 1pm) 

£50 per day or £135 for 3 days
Book online at www.corbysmashttc.co.uk/get-coaching.html or complete the attached form. Payment reserves your place.
Corby Smash development camps are suitable for all levels of player.
Top coaches working under the guidance of Camp Director, Colin Wilson
- former England Team Coach and double Commonwealth Silver Medallist.
All are welcome but there is a focus on:

Monday morning: Beginners

Monday afternoon: Beginners

Tuesday morning: Recreational and League standard players

Tuesday afternoon: Recreational and League standard players

Wednesday: Advanced players

Thursday: Advanced players

Friday: All standards - split into relevant groups.
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What does our training camp offer you?
This will give the opportunity to improve your table tennis skills and have a fun-filled few days throughout the holiday, whilst being trained by some of the best table tennis coaches in the UK.

· Small player-to-coach ratio

· Learn in a fun and motivational way

· Training sessions tailored to your needs

· Plan of how to continue improving after camp
Book online at www.corbysmashttc.co.uk/get-coaching.html or complete the attached form to reserve your place.
henry.arthur@corbysmashttc.co.uk
www.corbysmashttc.co.uk
Watch us and ‘Like’ us on Facebook: Facebook/corbysmashttc 
Follow us on Twitter: @corbysmashttc

Corby Smash Table Tennis Centre 





Telephone: 01536 206375

Half Term Table Tennis Camp February 2018. 12-16 February. Application form:
Name of player:.........................................................................................Date of Birth:................................

 Address:....................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

 

 Email:................................................................................................................................................................

Phone number:..........................................................................................................................................

Please reserve me a place 10am-4pm on the following days @£50.00, or Morning (10am-1pm), or Afternoon (1-4pm) on any day @25.00. (Please write the dates you would like):

Medical information: Please include below any information that we need to be aware of, including medication etc. Any player who has emergency medication eg, asthma inhaler, emergency adrenaline (epipen or similar) must bring to the camp and inform the Head Coach of their needs. 
Details:......................................................................................................................................................
..................................................................................................................................................................

Emergency contact details:   Name: .................................................................................................................

Contact number:.................................................................................................................................................

Please ensure that if you are not staying with your child, someone is available at all times on the number given.

I agree to the video recording of me/my child, solely for the purpose of table tennis analysis and photographs to be taken which may be used in future promotions solely by Corby Smash TTC.
Please sign below to certify that in the unlikely case of injury to you/your child permission is given for emergency treatment to be administered and an ambulance to be called if deemed necessary. All our Table Tennis England qualified coaches are Child Safeguarding and First Aid trained – one or more will be onsite at all times. 

 

Signature:……………………………………………………………………………Date: ………………………………….

Please return this form with payment to: henry.arthur@corbysmashttc.co.uk or post it to:

Corby Smash Table Tennis Centre, Unit G, Marconi Courtyard, Brunel Road, Corby, Northamptonshire. NN17 4LT
Payment methods:
Online at www.corbysmashttc.co.uk/get-coaching.html
BACS: Sort Code: 40-23-44. Account Number:  30011509.  Account Name: Corby Smash Table Tennis Centre Ltd. 

Cheques payable to Corby Smash Table Tennis Centre Ltd
Credit/Debit Card by phone. Call 01536 206375 with your card details. 

