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ORANGE BALL
MLC HOT SHOTS Communiy Play Registration – Sign up Today!
Season 2013/14 Registration Form
Family Name    
      
First Name      

M / F please circle

D.O.B
        





Age as at 1/10/13  

 
Tennis SA Number if played before
 




 
Years Played



Div last year


Pos

 

Parents Names_____________________________________
Address           _____________________________________
Postal Address_____________________________________ 
Home Phone   _____________________________________

 Mobile       ________________________________________
Email          ________________________________________
PHOTOGRAPH PERMISSION
I
(parents name) give permission for club members or

officials to take tennis photographs of
 

(child's name) and for those photographs to be used for promotion of the Woodside Warriors Tennis Club, including on the Club Website.

Signature

MEDICAL CONSENT
In the event of my child being injured and requiring medical attention an ambulance may be called and I accept responsibility for any medical expenses incurred.

Signature

MEDICAL INFORMATION
Any significant conditions or allergies
Y / N If yes, details and treatment required:

Ambulance Cover
Yes / No

Doctors Name:
 


  Phone Number:
 


 Emergency Contact:

 

 Phone Number:
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