BALLYMENA LAWN TENNIS CLUB

MEMBERSHIP APPLICATION FORM  FOR  2011 / 2012 SEASON

                            Subscriptions due for payment 1st April

 Annual Membership Duration     (12 months play 1st April 2011 to 31st March 2012)

Please select categories of membership from those listed below: -

Juniors      Under 18 on 1st April.       £ 85                              


StudentsFull time                            £  90                           

Seniors                                            £120                           

Discount for Family Membership  NB. Medical Consent forms for each Junior

2 adults  +    1 child

£295


2 children

£345



     3 children  

£390


1 Parent &   1 child

£190



    2 children

£250



    3 children  

£295


Children same family - 2 children  
£  80 (each) 



 3 children  
£ 75 (each)


Over 60s Membership                           
£ 75


Visitors at Club times   Seniors £5 and Juniors £3 per visit

Membership Benefits Include :-

Taking part all year round in :- Social tennis, Fun Tournaments and Club Championships.

Opportunity to be selected for Club Junior and Senior Teams to play in Ulster Leagues.

Free Courts:-  Booked outside club times during  May -- June -- July & August 

Free times        9am to 5pm Monday to Friday plus  Saturdays & Sundays  9am to 1pm 

Junior Supervised Club  all year by Coaches on Friday Evenings & Saturday Mornings

Name................................................................................................................................................

Address ...........................................................................................................................................

Telephone ................................................. Mobile ........................................................................ I Email address Essential  for all Club Circulars Please

----------------------------------------------------------------------------------------------------

Please send your Fees to Club Treasurer :- 

 Mary Goodwin, 35 Doury Road, Ballymena, BT43 6JA

Cheque enclosed £ .................(Cheques to Ballymena Lawn Tennis Club)

You will be issued with a club membership number for booking courts.
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BALLYMENA LAWN TENNIS CLUB

  MEDICAL CONSENT FORM

      Separate form required for each Junior Player

These forms are necessary to meet with our Child Protection and Safety Policy 

To be completed by a parent/guardian before your child can participate in a club activity.  

Name: 








Date of Birth: 






Address


























Post Code: 

        Telephone Number: 





............................................................................................................................................................

Contact Address (if different to above): 



















           

Post Code:

       
 

Telephone Number (if different to above):___________________

School: 








Name of Doctor: 







Doctor’s Address: 

























Doctor’s Telephone No: 




Child’s Medical Number: 




............................................................................................................................................................

Any specific medical conditions requiring medical treatment and or medication ?

 FORMCHECKBOX 
 Yes, If Yes, give details: 







         

 FORMCHECKBOX 
  No


............................................................................................................................................................

Any allergies?

 FORMCHECKBOX 
 Yes ,  If Yes, give details: ________________________________________________             

 FORMCHECKBOX 
  No


Any contact with contagious or infectious diseases within the last four weeks?

 FORMCHECKBOX 
 Yes 
If Yes, give details: 
________________________________________________

 FORMCHECKBOX 
  No


............................................................................................................................................................

Please provide any special dietary requirements and the type of pain/flu medication that may be given 

______________________________________________________________________________

Parental Consent (to be signed for competitors under 18 years)

I, ___________________________________ being parent/guardian of the above named

child hereby give permission for the Safety Officer on duty to give the immediate 

necessary authority on my behalf for any medical or surgical treatment recommended by

competent medical authorities, where it would be contrary to my son/daughter’s interest,

in the doctor’s medical opinion, for any delay to be incurred by seeking my personal

consent.

Name 









Signature






 (consent by parent/guardian) 

Date









............................................................................................................................................................

NB.  A young person may give their own consent for medical treatment if they are over 16

 (in the UK).

Photography Permission

Throughout the year photographs of club activities may be taken by the press or for use on the club website. Please complete permission section below.

I do/do not (please delete) give permission for my child’s photograph to be taken and used on the club website or to be taken by the press.

Parent’s Signature 












 Please return all forms to:-  





The Club Treasurer with your fees enclosed :-


                        


Mary Goodwin, 35 Doury Road,Ballymena, BT43 6JA





Cheques payable to Ballymena Lawn Tennis Club


Note 


You will be issued with a personal club number to be carried  in your tennis bag as proof of your membership if requested by Park Staff  / Rangers.





                                  Fergus Barklie  (Club Chairman)

















