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Registration Form

Name:

Date Of Birth:

Address:

Post Code:

Home Telephone No:

Mobile Telephone No:

Email Address:

British Tennis Membership No: (if applicable)

Course Code(s) you wish to enrol on:

Set(s) you wish to enrol on (1, 2 or 3):

Do you have any relevant medical condition(s) that the Coaching Staff should be
aware of:

| enclose a cheque/postal order made payable to ‘Mawdesley Tennis Club’ for the
following amount:

Parent/Guardian Signature (if Under 18 years of age):

Please return your registration form and payment to:

Mawdesley Tennis Club, c/o Trevor Hale (Junior Co-Ordinator), Croasdale Cottage,
Lancaster Lane, Parbold, WN8 7HQ. Tel: 01257 462424 / 07799 425835
Email: trevorhale@hotmail.co.uk

Please make sure you complete and return your registration form with your
payment as soon possible to avoid disappointment. Please assume that you have
gained a place on the course of your choice unless you are contacted.

No confirmation or receipt will be forwarded.




