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Summer Camp Directors 
 

Todd Folsom, Camp Director 
Todd brings 30+ years of teaching experience and 
an understanding of what it takes to provide an 
amazing tennis experience. From the entry level 
player to the nationally ranked junior, Todd will pro-
vide the leadership to ensure your child has a won-
derful tennis camp experience and create life long 
friendships and so much more! 
 

Selim Samman, Camp Director 
Selim brings a wealth of knowledge and years of 
camp experience to the courts. Selim has run King 
Daddy summer tennis camps for many years and 
will ensure every day is a positive and accomplish-
ing camp day for all campers!  

 
Sample Schedule 
9:00 - 9:15     Warm-up and Stretching 
9:15 - 12:00   On court station groups will work on 
skill and stroke development. 
(Feeding Based & Live ball station drills) 
Point Play & On-Court games 
12:00 - 1:00   Lunch Break 
Players should bring sack lunch daily.  
1:00 -  1:15    Warm-up and Stretching 
1:15 - 4:00     On court station groups will work on 
skill and stroke development. 
(Feeding Based & Live ball station drills) 
Point Play & On-Court games 
3:00—4:00  Tennis Activity 

 
(713)772-9955 

6535 Dumfries Dr.  
Houston, TX 77096 

 
www.Chancellors.org 

www.KingDaddySports.net 
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Indoor Tennis Camp   
Novice~10’s~Level 6/7   

ages 5-16 
 

We offer an air-conditioned Indoor Tennis camp 
designed for players of all ages and levels.  
Players will be grouped by age and skill level.  

 

Camp Philosophy 
King Daddy @ Chancellors offers camp programs 
designed to provide a tennis experience that builds 
self-esteem, fosters relationships with peers, max-
imizes and improves tennis performance and most 
importantly grow the love for the game.  
 

Registration Options 
 

Full Day Camp 9:00a.m. - 4:00p.m. 
$369 Member/ $409 non-member 
 
AM Camp 9:00a.m. - Noon OR 
PM Camp 1:00 - 4:00p.m. 
$239 member/ $259 non-member 
 
After Camp Care 4:00-5:00 p.m. 
+ $35 weekly 
 

Camp Dates 

Week 1: May 27-30*        Week 7: July 7-11 
Week 2: June 2-6      Week 8: July 14-20 
Week 3: June 9-13          Week 9: July 21-25 
Week 4: June 16– 20      Week 10: July 28-8/1 
Week 5: June 23– 27      Week 11: Aug 4-8 
Week 6: June 30-3*      Week 12: Aug 11-15 
 
Week 1 Meets Tuesday through Friday ONLY 
Week 6 Meets Mon –Thur ONLY 
 
 

Additional Information 
 

• Camp Weeks run Monday through Friday. 

• *Week 1  $70/$80 (mem/nonmem) OFF Full wk or 
$45/$50 (mem/nonmem) OFF AM /PM fees.  

• **Week 6 $70/$80 (mem/nonmem) OFF full wk or 
       $45/$50 (mem/nonmem) OFF AM/PM fees.  

• Full payment due prior to start of each camp wk 

• Registrations are accepted on a “first come, 
       first serve” basis, until the camp is full.  

• Payments are non-refundable. 

• After Camp Care must be reserved a      
      minimum of 5 days before the start of your  
      camp week. 

 

TENNIS CAMP REGISTRATION FORM   
 
Circle on Left:  Camp Option, Camp Week(s), &  
                          After Camp Care Needs 
 

Camper’s Name(s), Date of Birth, & Gender: 
 
1.__________________________________________ 
   
   _____/_____/_____             Male     Female 
 
2.___________________________________________ 
 
  _____/_____/_____              Male     Female 
 
3.___________________________________________ 
 
  _____/_____/_____              Male    Female 
 
Parent’s Name(s): 
 
_____________________________________________ 
 
_____________________________________________ 
 
Home Phone__________________________________ 
 
Cell Phone____________________________________ 
 
                  ____________________________________ 
 
E-Mail________________________________________ 
 
_____________________________________________ 
 
Address______________________________________ 
 
City, State, Zip_________________________________ 
 
Emergency Contact: 
 
Name________________________________________ 
 
Phone________________________________________ 
 
Health Insurance Info: (FULL DAY CAMPER ONLY) 
 
Carrier_______________________________________ 
 
Primary Policy Holder___________________________ 
 
Policy/Group #_________________________________ 
 
Phone _______________________________________ 
 
IMMUNIZATION RECORDS MUST BE SUBMITTED 
FOR FULL DAY CAMPER ONLY PRIOR TO ATTEND-
ING CAMP.   PLEASE SUBMIT A COPY OF CAMP-
ER’S CURRENT MEDICATIONS, KNOWN ALLERGIES 
& PHYSICAL LIMITATIONS.  
 

CAMP WAIVER 
1.  All camp fees must be paid in advance of   
attendance and are non-refundable.  Member        
accounts have to be current and remain current in 
order to receive any    discounts. Charging of 
Camp Fees to Member’s Account requires that the 
member account be setup for credit card draft.   
2.  I give permission for my child to take part in all    
activities including swimming.  In the event of an    
emergency, if my child’s physician is not available, 
I hereby grant permission to call another licensed     
physician.  I authorize the camp staff to act for me   
according to their best judgement.  I understand 
that I am responsible for paying all medical costs 
incurred.  All parents / guardians are required to 
carry medical insurance on each camper, or sign a 
waiver accepting full responsibility for any and all 
medical costs for their child.  
3.  Participation in any Chancellors activities and 
use of any recreational facilities involves a risk of 
accidental injury despite all safety precautions.  
Having been   informed, of the activities to be   
conducted by King Daddy Sports (KDS) Camps, I/
we, as an   individual or as a parent or guardian of 
the participant named herein, assume all risks and 
hazards incidental to the activities, and release 
from responsibility and agree to indemnify and 
hold harmless Chancellors, KDS, its officers, direc-
tors,  independent contractors, volunteers, and all     
employees for any illness or injury to me or my 
children or family members occurring during     
his/her participation in any camp   activities, trips, 
or use of any recreational facilities at or conducted 
by Chancellors Family Center and KDS. 
4.  I have read the above policy on registration,          
payment, and the  brochure thoroughly and I agree 
to be responsible for 100% payment of all fees as 
prescribed and adhere to all procedures stated. 
5.  Participation in Chancellors sponsored         
programs constitutes permission for Chancellors 
and KDS to use any photos of participant for pro-
motional purposes without remuneration.  
(Permission may be refused by crossing out this 
item.) 
6.  I give permission for Chancellors to apply    
sunscreen to my child as needed.  (Permission 
may be refused by crossing out this item.) 
7.  Any parent who has specific concerns or    
questions regarding their child’s camp experience 
should contact the Camp Director. 
 
The person(s) signing below accepts and          
understands the above terms and conditions and 
takes full responsibility for 100% of camp fees / 
current membership  status and health insurance 
throughout all camp sessions: 
 

___________________________________


