
Chislehurst Tennis Application Form





Player 1


Players Name


________________________________________


Address


________________________________________


________________________________________


Post Code _______________________________





Telephone _______________________________





E-mail __________________________________


Male / Female


Age ______


D.O.B. ____/____/____


Emergency Contact Name


________________________________________


Emergency Contact Number


________________________________________


Please state any medical conditions which may


affect the players performance during the course:


________________________________________


______________________________________








Player 2


Players Name


________________________________________


Address


________________________________________


________________________________________  


Post Code _______________________________





Telephone _______________________________





E-mail __________________________________


Male / Female


Age ______


D.O.B. ____/____/____


Emergency Contact Name


________________________________________


Emergency Contact Number


________________________________________


Please state any medical conditions which may


affect the players performance during the course:


________________________________________


________________________________________








Player 1 Course/Tournament __________________________________  Cost  £______��








Player 2 Course/Tournament __________________________________  Cost  £______��








Total Payment Due  £_________    Cash / Cheque’s made payable to ‘Thomas Cowan’








Parental Consent (if under 18yrs):  I hereby give my consent for the above named player(s) to participate in the Tennis Course on the understanding that they are in a fit and healthy condition.  All medical conditions are listed above.���





Signature ________________________________________  Date ____________________








