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Rock Road 

 Junior Academy 
 

Winter II (6 weeks) 

Dec 31st-Feb 16th (No classes Dec 31st and January 1st) 
  

Rock Road academy is here to cater every aspect of a player’s development, from on court skill training, to off court 

mental and physical training. The academy will meet 6 days a week, giving each player the time necessary to take their 

game to the next level. Rock Road Academy is for all abilities from the ages 10 to 18 years of age. No one is to good or 

too weak to gain the benefits this program has to offer. Please contact the Director of Junior and High Performance 

Tennis Tom Gibaud at tgibaud@genesishealthclubs.com or 770 – 313 -1855 
Please Circle the following days you will be attending;  

 

[Winter 2]                                                                         

Monday 
 4pm-6pm – [Tennis 101] [Development] [Pre/ High Performance] -$180/$230 

 6pm-7pm – Physical Conditioning -$50/$75 
 

Tuesday 

 4pm-6pm – [Tennis 101] [Development] [Pre/ High Performance] - $180/$230 
 6pm-7pm – Mental Training-$50/$75 

 

Wednesday 

 4pm-6pm – – [Tennis 101] [Development] [Pre/ High Performance] -$216/$275 
 6pm-7pm – Physical Conditioning -$60/$90 

 

Thursday 

 4pm-6pm – – [Tennis 101] [Development] [Pre/ High Performance] - $216/$275 

 6pm-7pm – Mental Training -$60/$90 

 

Friday 

 4pm-6pm – [Tennis 101] [Development] [Pre/ High Performance] - $216/$275 
 6pm-7pm – Physical Conditioning -$60/$90 

 

Saturday  

 2pm-4pm – [Tennis 101] [Development] [Pre/ High Performance] -$25/$35 per class 
 

Total _________ 

 

Full payment must accompany registration form. Charge my:  Visa           MasterCard      AMEX   Discover  House Account 
Account # _________________________________________________________________________________Exp. ___________________________ 

Enclosed class fee(s) $ __________________________________________________________________ (Checks payable to Genesis Health Clubs) 

Student’s Name ____________________________________________________________________Birthday ________________________________ 

Parent’s Name _____________________________________________________ Parent’s Email ___________________________________________  

Address _____________________________________________________ City ______________________ State__________ Zip________________ 

Home Phone_____________________________ Daytime Phone_____________________________ Cell Phone _____________________________ 

For further questions regarding Junior Tennis at Genesis Health Club at Rock Road please contact Tom Gibaud @ (316) 634-3129  
 

Parent’s Signature ________________________________________________________________________ Date________________________ 

    

mailto:tgibaud@genesishealthclubs.com

