ALMONDSBURY TENNIS CLUB

Welcome to Almondsbury Tennis Club. In order to keep you up to date with club news and activities we need some information
about the members of your family who are joining the club. All correspondence, normally by e-mail if you supply us with an
address, will be sent to the first name on this form. Please use two forms if necessary. Parents are asked to ensure they
complete the parental declaration and take note of the code of conduct for parents, which is displayed in the clubroom.

The information you give us will not be passed to any other organisation unless you give us permission. The LTA is promoting
its national membership scheme, British Tennis and offers FREE membership to members of affiliated clubs such as
Almondsbury. You can join online at where you will find further information. The club benefits if our members
join, so we encourage you to do so, or we can do it for you if you indicate that we may on the form below.

Membership Fees: For information about the various membership categories and fees visit the club website
; Tel 01454 617898 or see the club notice board.

Payment Method:

o By Cheque: Return the Application form with cheque for fee, to The Membership Secretary, Almondsbury Tennis
Club, Almondsbury Sports & Social Centre, Gloucester Rd, Almondsbury, Bristol. BS32 4AA. Please make your cheque
payable to ‘Almondsbury Tennis Club’.

o Direct to Bank Account: Account Name: Almondsbury Tennis Club, Account Number: 00941928, Sort Code: 30-
99-38, quoting your surname in the ‘Reference Box'. In order to complete the membership process, please post your
application form to address above or email it to

Payment Amount: £........ccormevminirararararanes (*Cheque enclosed/Direct to Bank) *Please delete

NBME... e rae D.O.B.

AAIESS.... .ottt e seeesnee e LTA Rating (if applicable).........cccccvevveninirnrannnne.

................................................................................................. Bl

................................................................................................. Tel:
MODIIE. ...

I agree to allow the club to give my contact details to the LTA for the Membership category
purpose of joining the British Tennis membership scheme. YES / NO

NBME... et re D.O.B. e
AAIESS.... ettt nnee e LTA Rating (if applicable) ........cccooeriiiiiiiis
................................................................................................. Bl
................................................................................................. Tel

MODIIE. ...

I agree to allow the club to give my contact details to the LTA for the Membership category
purpose of joining the British Tennis membership scheme. YES / NO

NBME....ee e D.O.Bu
AAAIESS. ...ttt LTA Rating (if applicable) ........ccccoovevvviiiiiiieins
................................................................................................. E-Mail..ooe
................................................................................................. Tel: A

MODIIE. ...

I agree to allow the club to give my contact details to the LTA for the Membership category
purpose of joining the British Tennis membership scheme. YES / NO


http://www.lta.org.uk/
http://www.almondsburytennis.org.uk/
mailto:almondsburytc@tesco.net

N0 [T D.OMBueeee e

I agree to allow the club to give my contact details to the LTA for the
purpose of joining the British Tennis membership scheme. YES / NO

Please use the box below to describe any special care needs, dietary requirements, allergies or medical conditions,
making clear which member(s) they apply to:

Please use an additional sheet of paper if necessary

I agree to abide by the rules of the club which is available on request and on display at the club.
Member’s signature:

Parent/guardian declaration (essential if any applicant is under 16 years of age)

By signing and returning this form, I agree to the child (ren) named above taking part in the general activities of
the club. He/she has agreed to follow the rules of the club, and I agree to accept the code of conduct for parents.

To my knowledge, he/she has no special care needs, dietary requirements, allergies or medical conditions that
could affect his/her safety at the club, other than those declared on this form. I understand that in the event of
any injury, illness or other medical need, all reasonable steps will be taken to contact me, and to deal with the
situation appropriately.

I understand that I must inform the club of any changes to the information provided on this form.

RS]T T<To LSRR Date:..eiciiie e
1= ] 0 SRR Contact NO:....vvvee e
Relationship to child (ren) .......cccocoveviiiiececeeceeces Mother’'s Name.........cccoevvveiieiiiece e

I heard about Almondsbury Tennis Club through: Internet search engine [ ] Local magazine [ ] The LTA

website [ ] School [ ] Poster/Banner [ ] Personal recommendation [ ] Other.........ccoiviiiiiiiiiiiicvnniiin v
LTA Child Protection Almondsbury T C Child Protection Officers

T: 0208 487 7008/7116 Names and contact details of trained club officials

M (24 hour): 07971 141 024 are displayed prominently in the clubhouse.

E:


mailto:childprotection@lta.org.uk
http://www.lta.org.uk/childprotection

