                                   ENTRY FORM

         Ballymena Lawn Tennis Club 2009

                        Summer Events 

Event/s …....................................   Dates...................................................

Age group...................................     (Only to be filled  for Juniors)              

Name/s of player/s

_____________________________Age _______       

_____________________________Age _______         

_____________________________Age _______    

Address________________________________________________

              ________________________________________________

Please give two names to contact in case of any emergency :-

Name ___________________     Name ____________________

Tel._____________________      Tel. ______________________

Mob.____________________     Mob._____________________

Please indicate if any medical conditions which  we should be aware of. 

Please sign - I / We  give permission for the above child / children   to take part

in this junior tennis event and understand that Ballymena Tennis Club is not liable in respect of any personal injury, loss or damage whilst attending same.

Signature of Parent / Guardian  _________________________________

Enclosed  payment to Ballymena Lawn Tennis Club of £________

Entries with payment  to :- 

Joanne Logan, 29 Tullygarley  Road, Ballymena, BT42 2HZl            

