
Cut and Return this portion with payment 

2026 Lake View Tennis 

 JULY SKILLS Clinic 

WHO:  Incoming 9th  thru  12th Graders 

WHEN: July 27th – July 30th   (Monday thru Thursday)  

               9:00 AM  - 11:00 AM  

WHERE: Lake View High School Brandon Clark Tennis Complex  

COST: $100 for 4 Days ($25 per day)  

COACH: Courtney John Bliskey, Featuring Lyndsay Boatright  WORK #: 325-659-3500 x 141   EMAIL: courtney.bliskey@saisd.org 

The 2026 Lake View Tennis Clinic is designed to focus on building upon foundational tennis skills and to help Lake View 

Tennis Players improve those skills and techniques.  Our clinic will stress the development of FUNDAMENTAL SKILLS on 

both sides of the net.  Come out AND learn, grow and experience Lake View Tennis 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

                      Complete the following registration, cut and mail with payment to:   

Cash and Checks Accepted. Make Checks Payable To:  Courtney John Bliskey 

Camper’s name: ________________________________________  

Circle T‐shirt size:    YS    YM     YL    S    M    L    XL     XXL    **(T‐shirt guaranteed for pre-paid registration ONLY By 7/15/26)**    

School Attending 2026-27:____________________________________   

Grade entering Aug 2026-27: __________________  

Parent or Guardian: _______________________________________________________ 

Phone #: in case of emergency: __________________________________________  

 

In consideration of the acceptance of this application for registration in the Lake View tennis Clinic, I/we assume all risks 

and hazards incidental to participation in the clinic. I/we waive and release any right and claim for damages I/we may 

have against the sponsor, workers, supervisors and San Angelo ISD. I also give the director of the clinic permission to 

seek medical treatment for my child in the event of a medical emergency 

 

Camper’s Signature ______________________________________Date: ____________   

 

Parent’s/Guardian Signature______________________________________ Date:_________ 

Courtney John Bliskey 

900 E 43rd 

San Angelo, TX     76903 

mailto:courtney.bliskey@saisd.org

