
  

MOUNTAIN LAKES RECREATION ANNOUNCES  
  NEW SUMMER TENNIS CLINICS  

Directed by Kathy Mueller Rohan,  
Former World Ranked Player & All-American ’77, ’78, 

 Head Tennis Professional at Mountain Ridge CC and Pro at Brooklake CC   
 For Boys and Girls from ML and BT between the ages 8 and 17. 

 
When: Seven weekly sessions beginning Tuesday July 14 to Friday Aug. 28th 

Each weekly session is Tuesday through Friday evenings between 5:00 pm and 7:00 pm. 
Total cost for one (1) weekly session is $175.00 per child. 

The clinic will be taught by Kathy Mueller Rohan and a staff of professional instructors in a small group format with 
players evaluated and grouped based upon ability as follows: 

 
BEGINNERS:   (Ages 8-13)  
Primary focus for beginners will be on learning the fundamentals of basic stroke production, 
contact point and designed to  give children an enjoyable  and positive first experience with tennis. 
 
INTERMEDIATES:  (Ages 9-13) 
 Intermediate players who are incorporating proper stroke technique with consistency will review fundamen tals 
andbe  introduced to dr ills that will teach them how to play points properly. 
 
ADVANCED PLAY ERS:  (Ages 12-17) 
Players should be proficient in most strokes with good control and power.  Clinics will focus on polishing player’s technique, 
footwork and strategies necessar y for success in competitive  tennis. 

 
NO MAKE-UPS ARE GIVEN FOR CLINIC ABSENCES 
Questions? Please contact: Celia Flynn at Cflynn@mtnlakes.org or 973-334-3131 

____________________ ______________________________________ ___________________________ _____________ 
 

REGISTRATION FORM 
 
Name:  _____________________ _______________________________    Age:______________   
 
Tennis Exper ience Level: Please Circle Appropriate Level   Beginner    Intermediate   Advanced  
 
Address:  _____________________________________________________________________ _Zip:  _____________________  
 
Telephone:  _________________________________________ _Parent’s Names: __________________________________  
 
E-Mail address:  __________________________________Emer gency Telephone:  ____________________________  
 
Please Circle Desired Session(s) 
 
SESSION 1—July 14-17. -- $175.00 
SESSION 2—July 21-24. -- $175.00 
SESSION 3—July 28-31. -- $175.00 
SESSION 4—August 4-7. -- $175.00 

SESSION 5—August 11-14. -- $175.00 
SESSION 6—August 18-21. -- $175.00 
SESSION 7—August  25-28. -- $175.00 

 
Amount Enclosed $_______________   Please make checks payable to “Kathy Mueller” 
 
Space is limited. To reserve your spot, kindly complete the registration form and mail your completed registration and check payable to “Kathy 
Mueller” for the total amount to the following address: Kathy Mueller Rohan, 239 Boulevard, Mountain Lakes, New Jersey 07046 

mailto:Cflynn@mtnlakes.org


 
 
 

 


