
30 April 2009 

The Grange Dyvours LTC 

Under 16s 
Membership Application Form 

 
To Join, Please Follow the Following Instructions 

 
ONLINE 
a) Transfer the required fee to the following account: Grange Dyvours LTC, Sort: 80-02-85, A/c: 00319907 

Reference: SURNAME 
b) Complete this form, scan and email to Tennis Junior Representative at info@grangedyvourstennis.org  
 

 
You must be under 16 as at 30 April 2019 otherwise please obtain a 16 – 18 Membership Form 

from the Membership Secretary or from the website www.grangedyvourstennis.org 
 

The fee for 2018/19 is £50 or £35 if at least one parent is a full member of the Grange Club. 
 

Name 

Address including Post Code 

E-Mail Address 

Phone Number (for use in emergency) 

Pre-existing Medical Condition (if appropriate) 

Regular Medication (if appropriate) 

School 

Date of Birth 

 

 
I apply to join Grange Junior Tennis Club 

 
 

Signature   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Member 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 

I agree that my child may receive appropriate First Aid attention if required. 

I consent/do not consent to my child being photographed or videoed for Club purposes. 
 

Signature   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Parent/Guardian 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Contact details are retained by the Club and Tennis Coach solely for the purposes of running the Tennis Club 
and are not shared with any other person(s). 


