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JUNIOR MEMBERSHIP APPLICATION/RENEWAL FORM (delete as applicable)
April 1st 2011 to March 31st 2012
Subscription Categories (please tick appropriate box)
Junior 13-16  …   …   [  ]          Junior 8-12   …   …   [  ]     Junior U8   …  …  [  ]

Annual pro-rata subscription rates apply throughout the season.  Please see overleaf and membership box in the entrance hall.

The information you will provide will be treated securely and used only to promote the safe and efficient operation of Tennis Club activities.

As the form is applicable for the entire year, IT IS IMPORTANT THAT YOU TELL US IN WRITING OF ANY CHANGES.
PLEASE USE A SEPARATE FORM FOR EACH CHILD.

I wish to apply for Junior Membership/I am an existing member.  (delete as applicable)
Male/female………………………………….Surname…………………………………….…………Forename……………………………………………….
Address………………………………………………………………………………………………………………………………………………………………………..…
………………………………………………………………………………………………………………..……………....Postcode………………………………..…..
Telephone Number………………………………………………..…
Mobile Number…………………………………………… 
Email Address (adult not child)………………………………………………………………………………………………………………………..……………..
Child’s ages at January 1st 2011…………Child’s d.o.b…………………...Child’s School…………………………………………………………....
British Tennis Membership No. (if applicable)………..………………………….LTA Rating and No……………….…………………………….
Emergency contact name 1………………………………….…..Emergency contact telephone no…………………………………………….….
Emergency contact name 2………………………………….…..Emergency contact telephone no………………………..………………….….
Does your child have any form of disability?  If yes please give details…………………………………………………………………….…….
Does your child have any allergies?  If yes please give details…………………………………………………………………………….……….…
……………………………………………………………………………………………………………………………………………………………………………………...
Does your child suffer from travel sickness?  If yes please give details……………………………………………………………………..……
…………………………………………………………………………………………………………………………………………………………………………………..….
Does your child have any medical condition that may affect them participating in an activity?  If yes please give details……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………..
Does your child need any special provision during any activity?  If yes please give details…………………………………………..
..........................................................................................................................................................................................
Parents/Guardian consent
I have read and fully understood the information contained in this form and have provided any additional information that I consider relevant.  I undertake to immediately inform the Membership Secretary in writing of any changes to the information provided on this document.  I consent to my son/daughter participating in any Tennis Club activity provided in 2011.  I consent to my child travelling by any form of public, contracted or private transport organized by the Tennis Club., if it is necessary to do so.  I consent to first aid and emergency medical treatment being administered to my child if required by suitably qualified personnel.  We occasionally use photographic images of tennis club activities, including participants, for promotional and reporting purposes.  Such images are carefully vetted before use.  I consent to my son/daughter appearing in such photographs.  The Tennis Club only provides supervision during organized activity sessions, e.g. coached sessions and the junior club evening.  I understand that the Tennis Club’s responsibility commences at the time my child’s organized activity commences and ceases at the time my child’s organized activity ceases.  I am aware that it is my responsibility to arrive on time for both delivering and collecting my child from Tennis Club activities.
Data Protection
We hold names and addresses and basic medical information that you give us in order to safely and efficiently administer Tennis Club activities and to take relevant action in the event of an emergency.  We keep this information for up to 12 months.  This information will only be made available to appropriate Officers of the Tennis Club and we will not share this information with anybody else without your permission.  We may use this information to contact you about future Tennis Club activities

Signed………………………………………………………Print Name………………………………………………………..Date…………………..
By signing I agree to abide by Club & LTA constitution and rules

JUNIOR MEMBERSHIP/ RENEWAL RATES (delete as applicable)

APRIL 1ST 2011 – March 31st 2012
	CATEGORY
	Renewal/Joining
APRIL
	Joining
MAY
	Joining
JUNE
	Joining
JULY
	Joining
AUGUST
	Joining
SEPTEMBER

	JUNIOR

13-16
	69.30
	63.52
	57.75
	51.97
	46.20
	40.42

	JUNIOR

8-12
	51.30
	47.02
	42.75
	38.47
	34.20
	29.92

	JUNIOR
U8
	19.30
	17.69
	16.08
	14.47
	12.87
	11.25


	CATEGORY
	Joining
OCTOBER
	Joining
NOVEMBER
	Joining
DECEMBER
	Joining
JANUARY
	Joining
FEBRUARY
	Joining
MARCH  

	JUNIOR
13-16
	34.64
	28.87
	23.10
	17.32
	11.55
	5.77

	JUNIOR

 8-12
	25.65
	21.37
	17.00
	12.82
	8.55
	4.27

	JUNIOR
U8
	9.65
	8.04
	6.43
	4.82
	3.22
	1.61


All subscriptions expire March 31st 2012
Please include appropriate subscription with your application form and place your completed form in the membership box in the foyer or post to the address below, marking your envelope ‘Subs.’
Cheques made payable to “Penzance Tennis Club”

PLEASE INFORM THE MEMBERSHIP SECRETARY IF YOU DO NOT INTEND TO RENEW YOUR MEMBERSHIP.

Penzance Tennis Club, Penlee Park, Penzance. TR18 4HE Telephone 01736 367627

www.penzancetennisclub.co.uk   email:  info@penzancetennisclub.co.uk 
