
 

 

Name(s) __________________________       

Phone # __________________________       
Email Address: ______________________    
 

Adult Round Robins 
Men’s Round Robin (Tuesday Evenings)  * Contact Ken Schaub at 474-5030 

Women’s Round Robin (Wednesday Evenings) *Contact Tami Hochwalt at 232-4062 

Memorial Day Mixer “Meet The Pros”  # Attending ____ 
Saturday, May 26th - 6:00pm 

June Social   # Attending ____ 
Friday, June 29th - 6:30pm              

Parent/Child RR # Attending ____  

Saturday, August 18th - 9:00am       

Men’s Night Doubles RR, Club Championship  # Attending ____  
Friday, August 10th - 6:30pm 

Junior Club Championship   # Attending ____  

Saturday, July 28th - 9:00am     

Adult Clinics   * Checks Payable to Mercy HealthPlexChecks Payable to Mercy HealthPlexChecks Payable to Mercy HealthPlexChecks Payable to Mercy HealthPlex 

Name (First/Last)  Clinic   Session   Day/Time 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 
 

Junior Clinics   * Checks Payable to Mercy HealthPlexChecks Payable to Mercy HealthPlexChecks Payable to Mercy HealthPlexChecks Payable to Mercy HealthPlex 
Pee Wee, Future Stars, Beginners, Adv. Beg/Int.,HS Prep, Tournament Elite 
Name (First/Last) Clinic Session    Days/Time 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 

Junior Team  * Checks payable to Joe WilkersonChecks payable to Joe WilkersonChecks payable to Joe WilkersonChecks payable to Joe Wilkerson 
Name (First/Last) Rating Day 

_____________________________________________________________________________

_____________________________________________________________________________ 

Labor Day Grab Bag Doubles # Attending ____  

Saturday, September1st - 9:00am      

Send To: 

Mercy HealthPlex 

Attn: Joe Wilkerson 

7495 State Road  
Cincinnati, OH 45255        


