
Bishopdale Tennis Club

Junior Registration Form 2009/2010 Season
Please amend details as necessary

• Name:
• Address:

o
o CHRISTCHURCH
o _____ (Postcode)

• Phone:
• Mobile:
• Email:
• D.O.B.
• Parents Names:
• Key number:
• Any medical condition that we should be aware 

of:________________________________
• Subscription:
• Less discount $10.00 (if paid by 31.10.2009) 

� New members subs due on registration.
Interclub players must be paid by 17.10.09)

• Less family discount:  (for family with 3 or more Club members)
• BALANCE TO PAY: $_____

__________________________________________________________________________________

Interclub & Club Championship Registration

Complete the following if you wish to be considered for an interclub team this 
season

• Name:
• Is your parent willing to be a Team Manager? Yes/No Parent 

name:__________________
• Parents are required to assist with transport & supervision on a roster (usually 

once every 5 weeks)  Parent to sign that this requirement is
understood________________Parent Signature 

• Days and times that you can’t attend coaching. (Please be specific e.g Mon 
5pm – 6pm) 
.......................................................................................................................................
.......................................................................................................................................

• I wish to enter the following 2010 Club Championship events:

• Singles� Doubles � _______________ Mixed Doubles � _________________
Insert partners name or put partner required


