
PARKWAY VALLEY TENNIS CLUB JUNIOR SPRING PROGRAM 2024  

 9 WEEKS  | APRIL 29 TO JUNE 27  

SIBLINGS get 10% discount from total | Email: sgomelyuk@gmail.com Phone: 416-879-0138 

NOTE:   ALL JUNIORS PARTICIPATING IN SASHA’S PROGRAMS/CAMPS MUST  BE A MEMBER OF PARKWAY 

VALLEY TENNIS CLUB.   JUNIOR MEMBERSHIP  $45 CAN PARTICIPTATE IN JUNIOR PROGRAMS/CAMP BUT 
CANNOT PLAY ON A COURT OUTSIDE OF PROGRAMS/CAMP   
TO REGISTER, GO TO:    https://www.pvtc.ca/membership  

Program Name Program Description DAYS & TIMES 
Check DAY(s) and time ✓ 

TOTAL Hrs Per 
Week ✓ 

INTRODUCTION Introduction to a new game 
Tennis for children 3-4 yrs old 

MONDAY   and/or WEDNESDAY  
3pm to 4pm   
4pm to 5pm   

2 hrs $325  
 

RED BALL Children developing hand-eye 
coordination as they get used to 
fundamentals of tennis 

MONDAY   and/or WEDNESDAY  
4pm to 5pm  
5pm to 6pm  
4pm to 6pm   1 DAY 

2 hrs $380   
 

ORANGE BALL Three-quarter court tennis. Children 
maintain fundamentals & develop 
match play skills 

MONDAY   and/or WEDNESDAY  
4pm to 5pm  
5pm to 6pm  
4pm to 6pm  1 DAY  

2 hrs $380  
 

GREEN DOT 
FULL COURT 
TRANSITION 

Children develop and enhance their 
fundamentals to ensure a solid base 
that will keep for a lifetime.  This is 
done through a series of fun drills 
and games 

 
MONDAY    OR WEDNESDAY  
4pm to 6pm 

2 hrs $480   
 

REGULAR BALL A great program for teens who want 
to pursue the game recreationally in 
a fun environment 

THURSDAY    OR SATURDAY   
6pm to 8 pm            10am-12pm 

2 hrs $430   
 

COMPETITIVE 
RECREATIONAL 
TO HIGH 
PERFORMANCE 

This program is suited for players 
wanting to participate at a 
competitive level for Provincial and 
National events 

TUESDAY   and/or THURSDAY  
4pm to 6pm 
 

1 day $560   
2 days $880  

TEAM PRACTICE Team players only! 
FRIDAY, MAY3rd WILL BE TRYOUTS   

FRIDAYS 4-6PM    
FOR JUNIOR LEAGUE TEAMS 

NO FEE 

MAKEUP CLASSES FOR RAIN DAY   –   TIMES WILL BE BASED ON HOURS AVAILABLE AT THE CLUB 

 

JUNIOR SPRING PROGRAM REGISTRATION FORM 

JUNIOR’S NAME:____________________________________________________ 

AGE:__________  DATE OF BIRTH:   DD / MMM / YYYY 

PHONE NO:__________________   HEALTH CARD #: __________________________________ 

EMAIL: _____________________________________ 

WAIVER:   I hereby release the Parkway Valley Tennis club, Sasha Gomelyuk and or/all of their agents and/or employees 

harmless from all claims or damages arising from any accident or injury which may be caused from participation of the 

applicant herein during any program, or in any facility at any location where the program is being held. 

PARENT/GUARDIAN SIGNATURE:________________________________  DATE: _____________________ 

ANY QUESTIONS – EMAIL SASHA sgomelyuk@gmail.com 

 CHQ AMT ENCLOSED: $__________OR  E-Transfer $ to: sgomelyuk@gmail.com 

MAIL your completed  form to: Sasha Gomelyuk 33 HIGHLAND CREEK COURT, VAUGHAN, ONTARIO L0J 1C0  

 - OR SCAN/SEND IMAGE by email / OR give to Sasha at the Cassandra location when the season starts. 

 

mailto:sgomelyuk@gmail.com
https://www.pvtc.ca/membership

