
 
DURHAM-ORANGE COMMUNITY TENNIS ASSOCIATION 

NATIONAL JUNIOR TENNIS AND LEARNING (NJTL) PROGRAM 
For Youth: 6 to 14 Years Old 

 
Durham-Orange Community Tennis Association (DOCTA), Post Office Box 61245, Durham, 
NC  27715; Telephone:  919-547-4354; Website: www.docta.org; Contact:  NJTL Coordinator:  
Anna Mercer-McLean – 919-619-9187; Email: amercermclean@gmail.com.   
 
NJTL Participant’s Name ________________________________________Age___________ 
 
Address__________________________________City___________________Zip__________ 
 
School Attending_____________________________________________________________ 
 
Parent/Guardian Name________________________________________________________ 
 
Home Phone __________________________Cell Phone_____________________________ 
 
Email Address_________________________________@____________________________ 
 
NJTL Program – Session 1  (8 and under; 10 and under)                            
 

CK NJTL Clinic Time Period Learning 
Session 

Single Clinic 
Fee 

 Friday, June 5, 2026 6:00 – 8:00 pm STEM $20.00 per clinic 

 Friday, June 19, 2026 6:00 - 8:00 pm STEM $20.00 per clinic 

 Friday, June 26,  2926 6:00-8:00 pm Finance $20.00 per clinic 

Location:  Rock Quarry Tennis Courts, 701 Stadium Drive, Durham, NC 
Total for all 3 clinics - $55 Total Paid $_______________ 
     
NJTL Program – Session 2  (12 and under and 14 and under) 
 

CK NJTL Clinic Time Period Learning 
Session 

Single Clinic 
Fee 

 Saturday, June 13, 2026 4:00 – 6:00 pm STEM $20.00 per clinic 

 Saturday, June 20, 2026 4:00 – 6:00 pm STEM $20.00 per clinic 

 Saturday, June 27, 2026 4:00 – 6:00 pm Finance $20,00 per clinic 

Location:  Rock Quarry Tennis Courts, 701 Stadium Drive, Durham, NC 
Total for all 3 clinics - $55.00 Total Paid $_______________ 
 
I, hereby, release the Durham-Orange Community Tennis Association, Durham Parks and 
Recreation, USTA and all affiliates from all responsibility for illness or injury while traveling to 
and from; and including all participation in the above clinic for the NJTL. 
 
Signature of Participant____________________________________Date_________________ 
Parent/Guardian (Print Name) ___________________________________________________ 
Signature of Parent/Guardian______________________________Date__________________ 
Please pay online with Venmo @DOCTA1998 or on-site pay by cash and/or check made 
payable to: DOCTA; and/or mail to P. O. Box 61245, Durham, NC 27715. 

http://www.docta.org/
mailto:amercermclean@gmail.com

