
Pine-Richland Summer Tennis Camp 
Sponsored by Coach Dang Siriprasert and the PR High School Team Members  

Thank you for your interest in the Pine-Richland Tennis Summer Camp for boys and girls entering grades 2 - 12.   

Location of the camp sessions: 
Pine-Richland High School Outdoor Tennis Courts 

Dates of the camp sessions:  
*Week 1: June 22 – June 25 
*Week 2: July 6 – July 9 
*Week 3: August 3 – August 6 

Time for each session:  
9:00 AM – 10:30 AM for students entering grades 1 – 5 
9:00 AM – 11:00 AM for students entering grades 6 – 8 
11:00 AM – 1:00 PM for high school students entering grades 9 - 12 
 
Total Cost for Coach Dang’s tennis camps:  
Campers entering grades 1 – 5: $120 for each week of camp. 
Campers entering grades 6 – 9: $160 for each week of camp. 
High School Player Camp/Summer league player camp (grades 10 – 12) $160 for each week. 

This fee includes a professional fee, a court rental fee, an insurance cost fee, and an equipment 
usage fee. If your son/daughter needs a tennis racket, please let Coach Dang know.  Any funds 
collected in excess of what is required to pay each necessary fee will further support the Pine-
Richland Tennis Programs.  PR high school tennis team members will assist/coach each day of the 
camp. The camp program will follow the PR Tennis Safety Plan. 

All checks and applications must be received by June 15, 2026 in order to participate in tennis camp.  
Checks must be written to: Dang Siriprasert    
If you have any questions, you may call Coach Dang at (412) - 874 - 8941 or email her at 
woodygram@yahoo.com  

Complete the application below and mail it to Coach Siriprasert along with your check to the following 
address: 
 
Dang Siriprasert 
318 Pearce Lane 
Sewickley, PA 15143 
  

 

mailto:woodygram@yahoo.com


PR Summer Tennis Camp Application 
Head Coach Dang Siriprasert 

Name of Participant ____________________	 	 Grade entering (circle) 2  3  4  5      6  7  8  9     10  11  12 
	 	 	 	 	 	 	 	 	 	 	 	  

Address: _______________________                                 	 School District:____________________ 
                _______________________ 
                _______________________                                  	 Circle One:     (Male / Female) 

Please check the box below to indicate which Summer Tennis Camp/camps your child will be attending: 

*Parent/Guardian Contact Information: 
Name__________________________	 	 	                          Cell Phone:__________________ 

email_______________________________________________________________ 

***please write clearly; this will be the principal contact method in the event of bad weather*** 

*Emergency Contact Information: 

Name________________       Relationship:_______________                 Cell Phone: __________________ 
 
Alternate Emergency Contact Information: 

Name________________       Relationship:_______________                 Cell Phone: __________________ 

Please list any medical or health issues that we should be aware of: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Anything else that we should be aware of: (ie: injuries, custody issues, ride sharing, concerns) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Waiver/Parent Consent: 

As the parent/guardian, I certify that my child has my permission to participate in the PR Tennis Camp at Pine-Richland High School.  I understand 
that he/she will be subject to the regulations and code of conduct of the Pine-Richland School District while at camp each day.  I also agree that my 
child will follow the instructions of the personnel and will treat other campers/adults with courtesy and respect. I understand that if my child fails to 
do so, he/she will not participate in the camp.  I understand that I am responsible for picking up my child as soon as camp ends each day.  All risks 
associated with participating in the program, including but not limited to bodily injury, are assumed by me, as indicated by the signature below. I 
understand that I will be notified should a health emergency arise.  I authorize the approval to call my alternate emergency contact if I can’t be 
reached by telephone.  I understand that I will not receive a refund for days that my child is unable to attend. 

_________________________________          ________________________________            _________________ 
(print name)	 	 	 	     (signature)	 	 	 	        (date)

Check each week 
the camper will be 
attending (X)

Camp/Session   Cost per camp 
(Circle for your camper) 

Grades 2 - 5 = $120   Grades 6 – 12 = $160

Week 1 – (June 22 - 25)        $120   or    $160

 Week 2 – (July 6 – July 9)       $120   or    $160

Week 3 – (August 3- 6)       $120   or    $160

                                                  Total Cost  = $___________________


