ASHBY CASTLE LAWN TENNIS CLUB
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Affiliated to The Lawn Tennis Association
Courts and Clubhouse: South Street, Ashby-de-la-Zouch, Leicestershire, LE65 1BR. www.acltc.co.uk
Tel:  01530 414807

JUNIOR APPLICATION FOR MEMBERSHIP 2012
I/we wish to ( renew/ ( join Junior Membership of the Ashby Castle Lawn Tennis Club and agree to abide by the Club Rules.

	Category
	Subscription Rate
	Prompt Payment
(before 1st February)
	Enter Fee

	Junior (12-18 on 1/1/2012)
	£ 72
	£67
	

	Junior (Under 12 on 1/1/2012)
	£ 43
	£37
	

	Junior (Under 8 on 1/1/2012)
	£ 24
	£22
	

	Family Discount for second and subsequent Junior Members and children of Senior Members
For insurance purposes Junior Membership includes social membership for two supervising adults 
	-£ 5
	-£ 5
	

	
	TOTAL ENCLOSED
	
	


Please make cheques payable to: Ashby Castle Lawn Tennis Club. Return completed form and payment to:
Dr. Bob Williams, 1, Marlborough Way, Ashby-de-la-Zouch, Leics., LE65 2NN

Upon receipt of an application form you will be given temporary membership, until your application can be ratified at the monthly committee meeting. Cheques will be cashed after committee approval. Email r.williams314@btinternet.com if in doubt.
Name of Supervising member:  Mr/Mrs/Ms 


Name of Junior member:  Mr/Master/Miss 


Address of Supervising member : 



Post Code: 


Telephone No: Home:
 Mobile:


Email:


Date of Birth:


LTA Membership No.:

LTA Rating:


School:


Medical Information that you wish to disclose for reference by the Coach i.e. asthmatic, diabetic etc. 

IMPORTANT: Parental Consent is required overleaf
1. For the purposes of the Data Protection Act, I consent to the above details being stored on a computer.











2. If you do NOT wish your phone no. to be included in the Club Directory, please tick here  (
SIGNED:

DATE:


Ashby Castle Lawn Tennis Club
For Adult Supervising Member to complete
Junior Information Details

The information supplied on this form will be kept securely by the Club Coach

Please complete a separate form for EACH child

	Personal Details:
	
	

	Child’s Name:


	Address:

	Date of Birth:

	Name(s) of parent/guardian/carer who has   legal responsibility for child:

	
	

	 Please list here names of any other persons  not already declared above who wish to be registered as adult supervising members allowed access to the club for the purpose of supervising or dropping off children (eg. Other family members or friends).


	
	

	Emergency Contact Details:
	
	

	1. Name:


	Relationship to child:
	Contact Number:

	2. Name:


	Relationship to child:
	Contact Number:

	
	
	

	Medical Information:
	
	

	Please state any medical conditions that your child may have e.g. allergies, asthma, diabetes etc.

	Please state any action that coach or team captain may need to take in an emergency:


	

	
	
	

	Consent:
	
	

	Do you consent to the above information being shared with relevant team captains? 
	Yes/No *   Signed:
	

	Do you consent for your child to be given first aid/emergency treatment :
	Yes/No *   Signed: 
	

	Do you consent to your child’s photograph being taken and being used for publicity purposes?
	Yes/No *   Signed:
	

	
	*please delete as appropriate
	

	Other Information:
	
	

	Please state any other information that you feel may be useful for the Coach or Team Captains:
	
	


Signed:……………………….      Print Name:………………………….       Date:………………………………....






