WORPLESDON TENNIS CLUB

MEMORIAL HALL GROUNDS, PERRY HILL, WORPLESSDON, SURREY

PARENT/CHILD REGISTRATION FORM

Adult Name





Child Name








Address














Post Code


Tel No





Group

Week


Please complete the details below relating to Medical/Care arrangements.

Medical Information

Please give details of any medical information of which we should be aware.  If your child is taking medication of any kind, please give details of what has been prescribed and how often it should be taken.

Family Doctor’s Name:





Tel No:

I hereby appoint the coach in charge at any one time as guardian for the purpose of giving consent, which may be necessary for my son/daughter to obtain medical treatment arising from injury sustained whilst participating in the tennis season.

Care of Sick Children

Should your child fall sick during the tennis lesson, please provide us with the name and telephone numbers of someone whom you deem suitable to collect your child should you be unavailable.

Emergency Contact names/s:





Tel No;

Please accept this as my consent for the above person to act on my behalf.

Arrival and Departure Policy

Parent/Guardian Declaration – I agree to bring and collect my child/children from all sessions booked at Worplesdon Tennis club.  In the event of me not being able to do this, I agree to provide a written note stating the name of the designated adult.  I understand that WTC will not allow children of any age to set off home on their own without written permission from the parent/guardian.

Unacceptable Behaviour

We will not accept the following forms of behaviour – bullying, racial abuse, verbal or physical abuse, bad language, theft.  The aim of the tennis club is to keep the child safe and happy during their time with us.  Sometimes it may be necessary to remind a child of what is acceptable behaviour.  Discipline on the court is fair but firm.  Should we feel at any time that your child is at risk to any other child on the court, we reserve the right to exclude the child from the remainder of the course.

I have read and understood the above and agree to comply with the regulations in place.  I am/am not happy for my child/children to travel home alone after each tennis session.

Parent/Guardian’s Signature:                                                               Date:

