
LONGTHORPE LAWN TENNIS CLUB 
Thorpe Road, Longthorpe PE3 6LU 

 
 

2019/20 
 
Dear Parent or Guardian, 

Junior Parental Consent Form 
 
Please would you complete the details requested to enable our records to be accurate. This information 
will be held by the committee members responsible for Juniors and will not be made available to others 
apart from the club coaches and the club committee. The information will enable us to contact you 
regarding events at the club and in the event of an emergency 
 
Please note that Juniors (players aged 11 - 16) are allowed to use the courts, outside of their coaching 
sessions, but this will be unsupervised. At such times they are expected to organise and play amongst 
themselves. We have considered the health and safety aspects of unsupervised play. The children do not 
have keys to the club-house and so should only be exposed to the normal risk of sporting injuries on the 
court. Please note that the court surface may be slippery and we recommend that players wear tennis 
shoes designed for astroturf. 
 
Please would you provide the details requested below and sign to acknowledge that you give permission 
and accept responsibility for your child’s health and safety at the club during unsupervised play. 
 
Yours sincerely, 
 
Jim Daintith  
Club Chairman 
 
 
NAME OF JUNIOR MEMBER & DOB: ……….…………….…........................................ 

ADDRESS: ...................................................................................................... 

POSTCODE: .................................. CONTACT TELEPHONE: ........................................... 

I acknowledge that I am the parent/guardian of the above named junior member.  I give permission for 
him / her to use the Longthorpe Tennis Club courts for unsupervised play and accept responsible for his / 
her health and safety whilst on court. 
 
 

Signed: ..........................................................  Date: ................................................. 

NAME (Please print): ………................................................................................... 

Please list any allergies that your child may have, for our records: 

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


