
 

 

 

 

                 U18 JUNIOR / INTER MEMBERSHIP FORM 2022 To be completed annually                                                             

Name______________________             Name_______________________                    Name_________________________ 

D.O.B   __/___/_____                                     D.O.B   __/___/_____                                           D.O.B  __/___/_____ 

Age on 1st April  ‘22___                    Age on 1st April  ’22 ___                      Age on 1st April  ’22 ___ 

School ________________________        School ___________________________       School __________________________ 

BTM no. ______________________         BTM no. _________________________        BTM no. ________________________ 

Junior/Intermediate (please circle)      Junior/Intermediate (please circle)         Junior/Intermediate (please circle) 

Name of Parents/Guardians _________________________________________      ________________________________________ 

Address ______________________________________________________________________      Postcode___________________ 

Email address of parent  (please print clearly) ____________________________________________________________________ 

Emergency contact names and numbers including at least one landline number, if available 

1. Name____________________________________   Tel nos._________________________        __________________________ 

2. Name____________________________________   Tel nos. ________________________        __________________________ 

 

Your child’s medical information. In an emergency, should we not be able to contact you on the numbers you have 

provided, do you give permission for us to seek professional medical help?  Yes/No                                   Please list any 

medical condition that the club need to be aware of. Please use the back of the sheet, if necessary. 

Name _________________________         Name ____________________________         Name ____________________________ 

Condition:                                          Condition:                                                Condition: 

 

Name of Doctor _____________________________________________     Tel no ________________________ 

Address____________________________________________________________________  Postcode  ____________________ 

Photography, Video, Publicity & Social Media Consent 

I am the Parent/Guardian of this child(ren) and I consent to photographs being used for publicity by the tennis club on  

Website Yes/No      Facebook Yes/No       Twitter Yes /No    (delete as appropriate) 

I consent to photographs being used for publicity in the local press Yes / No                                                                             I 

consent to the use of video in coaching sessions to help learning & understanding.  Yes / No                                             

Supervision Of Children                                                                                                                                                                     

I accept full responsibility for my child(ren) whilst they are a member and using facilities at Bradshaw Tennis Club. As the 

responsible adult, I understand that the LTA recommend that children under 13 should be supervised by parent/carer whilst at 

a tennis venue and in the vicinity of any sessions such as coaching or tennis camps. 

Bradshaw Tennis Club will store and use your personal data for the purposes of administering the club and your involvement 

in club activities. The data will be collected and processed in accordance with Bradshaw Tennis Club’s Privacy Policy. I 

understand that by submitting this form I am consenting to my data being used in this way.  

Signed ______________________________________________________(Parent/Guardian)        Date ____/____/_______ 


