
WINTER 

Tennis lessons for ADULTS and
CHILDREN(4 years +) from beginners to

advanced
 

 COACHING CLINICS 2019-2020
APPLICATION FORM

Name of applicant_______________________________________________                Age ________

Name of parent/guardian (if applicant is under 18 years of age)_____________________________

Contact number ___________________                 Email address______________________________

Level of play:      Beginner                           Intermediate                           Advanced

Have you attended any previous coaching sessions?        Yes                    No

If yes how many clinics have you attended? ______________________________________________

Any medical conditions we should be aware of? ___________________________________________

Would you like your pictures to be taken during the sessions and uploaded on our Facebook page

and website?              Yes                                            No

 

  Date: ________________________                                       Signature _________________________

 

 


