
2010 PRE‐SEASON BOYS TENNIS CLINICS 
Corolla Lighthouse Inn 

Featuring ATP Pro Ivo Dentchev 
February 5 – 7, 12 ‐ 15 

 
Kilmarlic Health & Racquet Club will be offering clinics for high school players and teams before 
the Spring 2010 season begins.  The clinics will feature former Campbell University standout and 
ATP professional, Ivo Dentchev, and other USPTA Professionals.  
 
The clinic will be held at our indoor facility at the Corolla Lighthouse Inn in Corolla, NC.   
 
We will offer the clinics on the weekends of February 5 - 7 and 12 - 15.  Players or teams can 
attend any number of clinic sessions. Teams of 4 or more players will have priority.  Teams or 
players that spend the night will stay in a beach house in Corolla.  Free indoor play, heated pool, 
weight room, and other activities are available when tennis clinics are not in session.  Coaches 
may attend for free if they come with 4 or more players.   
 
Each player must register and have parental permission and medical/liability release. 
 
February 5 - 7, 12 - 14 
 
Friday night 
 
Clinic 1 -  7:00 pm to 10:00 pm 
 
Saturday  
 
Clinic 2  - 9:00 am to 12:00 am 
Clinic 3 - 2:00 pm to 5:00 pm 
Clinic 4 - 7:00 pm to 10:00 pm  
 
Sunday  
 
Clinic 5 - 9:00 am to 11:00 am 
Clinic 6 - 2:00 pm to 5:00 pm 
 
February 12 - 15  
 
Friday night 
Clinic 7 -  7:00 pm to 10:00 pm 
 
Saturday  
Clinic 8  - 9:00 am to 12:00 am 
Clinic 9 - 2:00 pm to 5:00 pm 
Clinic 10 - 7:00 pm to 10:00 pm  
 
Sunday  
Clinic 11 - 9:00 am to 11:00 am 
Clinic 12 - 2:00 pm to 5:00 pm 
Clinic 13 - 7:00 pm to 10:00 pm 
 
Monday  
Clinic 14  - 9:00 am to 12:00 am 
Clinic 15 - 2:00 pm to 5:00 pm 
 
Please circle the clinic number you will be 
attending on the registration form 

Prices 
 
Teams of 4 or more  
 
$40 per clinic per player 
 
$20 per night per player for the beach house  
(Must attend evening and morning clinics - $100) 
 
Ideally a team could attend clinics 1 – 3, 4 – 6, 7 – 9, 10 – 12, 13 - 15 
and spend the night for $140 per player (9 hours of instruction) 
 
Teams that submit 4 player registration forms for by January 15 will get 
a $10 cash rebate per player  
 
Individuals   
 
$50 per clinic  
$20 per night for the beach house  
(Must attend evening and morning clinics - $120) 
 
Free breakfast included if you spend the night 
 
Register early as space is limited to 12 players per clinic 
 

 
Please contact John M. Wells at 252-339-9623 or 
john.carercoach.wells@gmail.com to schedule your team! 

 

mailto:john.carercoach.wells@gmail.com


2010 PRE‐SEASON BOYS TENNIS CLINICS 
Corolla Lighthouse Inn 
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 Player Registration and Liability Release Form – Submit by January 29 – Space is limited to 12 players per clinic 

 

Name: _____________________________     Age:________  DOB: ___________________________________ 

High School Team: __________________________________________________________________________ 

 

Coach: _____________________________________ Signature:______________________________________ 

 

Parent/Guardian: ___________________________________________________________________________ 

 

Phones (Home, Cell, & Work):_________________________________________________________________  

 

E‐mail: ___________________________________________________________________________________ 

Check One 

____ Attending with my team (4 or more)   or  ____ Attending as an individual player (Limited space)  

____ I will be spending ___ nights  

Circle the clinics you will attend:   Feb 5 – 7  1  2  3  4  5  6 

Feb 12‐15  7  8  9  10  11  12  13  14  15 

Total enclosed: ____________  

Make your check out to Kilmarlic Health & Racquet Club and mail with registration form to  

 

Attention: Boys Team Clinics 

Kilmarlic Health & Racquet Club 

101 Wimbledon Ct. 

Powells Point, NC 27966 

Parental Waiver/Permission/Medical Release 

I  give my son/daughter/legal dependent  _______________________________________ permission to participate in 

the Kilmarlic Boys Tennis Clinics on the dates listed above under the supervision of Ivo Dentchev, Jim Scott, and John 

Wells.  I also give medical release if I can not be reached to coaches named above in the case of my son’s/daughter's 

medical emergency.   

Parent Signature:  

_______________________________________________      Date: _______________ 

Players are responsible for player medical and insurance information in case of emergency.   

* Kilmarlic Health & Racquet Club members receive $10 off per clinic. 


