CLUB
abbeydaletennisclub ARK

Abbeydale Tennis Squads

Junior Group Lesson Application Form

Name of Child..............oonenns Date of Birth ...
AAArESS OF CRiI ..........ccc e
POSECOAE.............ooooooooeoeeeeeeeeeeeeeeeeeeeeee oo, MEMDBEr/VISItON ...

School Attended..................ccocnsen E-Mail Address..............ccoririirniceesrsesesssesss s
Home Telephone NO............coeeeee Mobile Telephone NO...............cccoooooeeeeeeeeeeee
Medical Information we may need to know about your Child 2 ... e
Parent Signature..............eeieeeeeeee,

Course Details:
Name / Type of Course................cooooeeseeeeeee Dayand Timeof course.........eeeeeesese

Date Of Trial. ..o

PLEASE NOTE- Abbeydale Tennis Club cannot offer any refunds once the course has been paid for. We offer all
pupils a free taster session, so parents can determine if the child enjoys tennis.

Staff use —
Date of triQl.........ceveveeeeevereererenn. Attended Y/N.....ooeeeeeeeeeeeeeeeeenann.
(800 ] 01T 0013 4| X PPN

Amount Paid-....................... Date Paid................ Payment Method................ Reception Initials..................




