
JUNIOR TENNIS REGISTRATION FORM
Name _____________________________ Age(Junior Only): ________________
Coaching Day:______________________
Phone Number:_____________________   Email:__________________________

Are you a member Yes No

Address:___________________
___________________________
___________________________
___________________________

Amount Enclosed €___________________ Cheque/Cash

(If you have any questions please contact the tennis Director, Jamie Pilkington on 0868269960. 
No refunds can be given once the programme starts, regardless of reason for withdrawal).
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