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Beaconsfield Tennis Club - Junior Membership Application Form 2021-2022
To join as a junior member of Beaconsfield Tennis Club, please complete one form for each child and email/post to BTC.  Payment online or post a cheque whilst the office is shut. 
[bookmark: _GoBack]If you have a query please email office@beaconsfieldtennis.com
	First Name:
	Surname:


	Date of Birth: 
                            _____/_______/________
	Gender:


	Parents Email:
Please print clearly

	Parents Mobile No:
	Home Tel:


	Address:

                                                                                                       Postcode:           

	School Name:
	Year Group:


	BTM Number (if have one): 

	


Emergency Contact Information
	Emergency Contact Name
	Mobile No
Alternative No

	Relationship to child


	Medical Details: (Please include any allergies, medication & treatments)


	



I/we agree to abide by the rules of the Club and understand refunds are not given on membership.
Parent’s Signature___________________________ 
Payment Methods
	Online
	Recipients Name: 
Beaconsfield Tennis Centre Ltd
	Sort Code: 
20-02-06
	Account No: 
83335925
	Reference: 
Put your initial, surname & Mship. 
E.g: G Johnson Mship

	
	Email the office with amount paid, date paid & reference for online payments


	Cheque Payable to:  Beaconsfield Tennis Centre Ltd
	NO Debit or Credit card payments



	For Office Use
	Total Paid: £

	Payment Method:
	Receipt No:

	
	Payment Date:

	Card issued
	Contacts


All forms & cheques can be posted to: BTC, The Oval, Grenfell Road, Beaconsfield, Bucks HP9 2BY.
BTC - PARENT/GUARDIAN CONSENT FORM
By signing and returning this form I agree to my child named below taking part in tennis at BTC. Please tick ALL the boxes to agree to the following conditions:
I give permission for my child to be involved in any publicity (including photographs, videos, TV footage) at Beaconsfield Tennis Centre. 
To my knowledge he/she has no special needs, dietary requirements, allergies or medical conditions that could affect his/her safety at the club. 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. 
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]I understand that I must inform the centre of any changes to the information provided.  
I agree to BTC holding details of my child’s DOB & address and give consent for contact phone numbers and contact email addresses to be used for all communication. I understand BTC will only hold phone and email details for the parents of children aged U18 
I agree to abide by the BTC Codes of Conduct as listed on the BTC website and I confirm that I have read and understood all the Club's policies including the Safeguarding Policy. 
I agree to supervise my children inside the clubhouses and not leave them unattended near the hot drinks machine. I will not allow children in the bar or kitchen area. 
For all private & group coaching I will be responsible for dropping my child at the court and collecting my child from the coach at the end of the lesson. 
I understand that CCTV is operation at Beaconsfield Tennis Centre. 
	

	Child’s name: ____________________

Parent/Guardian’s Name: ____________________  

Signed: _________________________ 	

Date:   _________________________ 
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