
The Grange Club

Tennis Under 15s

Membership Application Form

Please complete this form and return it to:

Tennis Junior Representative, The Grange Club, Portgower Place, EH4 1HQ together with a cheque 

made payable to ‘The Grange Club’ by 30 April 2009

You must be under 15 as at 30 April 2009 otherwise please obtain a full Membership Form from the 

Membership Secretary or from the website www.grangedyvourstennis.org

The fee for 2009/10 is £50 or £35 if at least one parent is a full member of the 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   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

30 April 2010

30 April 2010

2010/11


