
 

 PARKWAY VALLEY TENNIS CLUB:  https://www.pvtc.ca 

PARKWAY VALLEY TENNIS CLUB – JUNIOR SUMMER CAMP 2024 
JULY 2 – AUG 30 

Head Pro: Sasha Gomelyuk | email: sgomelyuk@gmail.com | Phone: 416-879-0138 

We offer a Full and Half-Day summer camp throughout the summer months.  Our camp focusses on fun with 

activities on and off the court that will improve overall fitness and hand-eye coordination.   Highlights are below…. 

  

• TENNIS, SOCCER AND MANY OTHER FIELD ACTIVITIES   

• ALL EQUIPMENT IS PROVIDED 

• FREE WATER AND FREEZIES  

• AGE GROUPS: 4-17 YEARS OLD (GROUPS WILL BE BASED ON AGE AND SKILL LEVEL) 

• EXPERIENCED, QUALIFIED STAFF 1-6 RATIO 

• EVERY FRIDAY WILL BE FRIENDLY COMPETITION DAY – PRIZES FOR KIDS!! 

CAMP HOURS COST PER WEEK tick ✓ your preference 

HALF–Day 9 am to Noon $270 Additional wks $265   

HALF- Day 1pm to 4pm $270 Additional wks $265  

FULL -Day 9am to 4pm $390 Additional wks $375  

CAMP WEEKS (tick ✓ your preferred week/s):  

  

 July 2 – 5     July 22 – 26   Aug 19 -23 

 July 8 – 12     Jul29 –Aug 9   Aug 26 – 30 

 July 15 – 19     Aug 12 -16    

NOTE: Your child MUST be a member of Parkway Valley Tennis Club in order to sign up for the Summer Camp.   

Junior (under 18 as of Jan 1 2022) Membership fee is $45.  Cannot play outside of Camp hours.  Go to our website 

for full details on Junior membership: https://www.pvtc.ca/membership 

 

CAMP will run, RAIN OR SHINE – no makeup days! 

Full refunds of Camp fees - only if cancellation is made 48 hours prior to the designated week of camp. 

PVTC JUNIOR SUMMER CAMP- REGISTRATION FORM 

JUNIOR’S NAME: ___________________________________________________ 

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

PHONE NO: _____________    HEALTH CARD #: _____________________________ 

EMAIL: ___________________________________________________(please provide) 

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: _____________       AMOUNT ENCLOSED: $________ OR   E-Transfer to: sgomelyuk@gmail.com 
Mail your completed form to: Sasha Gomelyuk 33 HIGHLAND CREEK COURT, VAUGHAN, ONTARIO 

 L0J 1C0 - OR give to Sasha at the Cassandra location. 
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