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Participants Name: Date of Birth:

Age:

Address (Including Postcode):

Email Address: Telephone Number:

Medical Information . Give detai Is of any medical information that our staff should

be aware of (e.g. epilepsy, asthma )

Emergency Contact. (If participant is under 16 thi

s must be completed by the legal Parent / Guardian)

Name: Relationship to child: Tel (1):

Tel(2):

If under 16, please detail your Child’s arrangements for returning home.

Will be collected by:

Will make their own way home

]

Declarations: | undertake to inform a member of staff of any chan  ges in the information provided
child being returned early from the activity, or an y costs incurred as a result of my child’s misbehav
in full. I understand that in the event of any inj  ury or illness all reasonable steps will be taken t
appropriately.

Consent Statement : | give consent for my child to take part in the abo  ve activity / activities and, having received and r
agree to their participation. |1 acknowledge the ne  ed for obedience and responsible behaviour on their part.
Cancellation / Re-programming / Change in Activity:
Under exceptional circumstances, Richard Senior res
accompanied by a medical certificate.

This should be signed by the parent / guardian if t

erves the right to change any details at short noti

he participant is under 16.

on this form. | hereby agree that in the event of
iour, | will be liable to reimburse Richard Senior,
0 contact me, and to deal with the injury / iliness

my

ead the information provided,

ce. No refunds will be given unless

Print Name: Relationship to child:

Signature: Date:

Please complete the application form and return wit
payable to ‘Richard Senior’ to:

Tennis United. 5 St Lawrence Terrace, Pudsey, Leeds

h a cheque made

, LS28 7ES




