
JUNIOR MEMBERSHIP APPLICATION FORM 

In order to help us ensure that the Club is safe for all our junior members and to keep you 

up to date with Club activities, we would like you to provide us with some information 

about yourself. 
  

Sarah MacDonald, Membership Secretary 
8 Duff Avenue, Elgin, IV30 1QS Tel: 01343 541512 

email:  iainmacdonald@me.com 
 

Please note that membership subscriptions are due by 30th April 2010. If paying by 

cheque, please make this payable to ELGIN LAWN TENNIS CLUB.  The fee for 

Season 2010 is £32.00 for each Junior member (under 18 years of age on 01 April 2010), 

or £15.00 for each mini member (under 7 years of age on 01April 2010.) 
  

θ Junior Member Information  

Name(s) ..................................................................................... Date of Birth 

....................... ..  

................................................................................................... Date of Birth 

...........................  

Address 

.................................................................................................................................. ..  

Postcode ....................................................... Tel. No 

...............................................................  

Mobile ....................................... E-mail Address 

........................................................................  

Junior Member (s)Signature ............................................................. Date 

................................  

Junior Member (s)Signature ............................................................. Date 

................................  

Please tick the box if you do not wish your personal details to be sent to the Lawn Tennis 

Association (LTA)  

 

 



θ Parent/Guardian details  

Name ............................................................... Relationship to child 

.......................................  

Address 

.................................................................................................................................. ..  

Postcode ................................ Home Phone No 

........................................................................  

Work Phone No .........................................................Mobile 

......................................................  

E-mail Address 

...........................................................................................................................  

.../ please turn over 
 

Please use the box below to describe any special care needs, dietary requirements, 
allergies or medical conditions pertaining to the Junior Member(s) listed overleaf:  
 
 
 
 
 
 
 
 
 
In case of emergency, please provide your Doctor’s name and the practice address and 
phone number. 
 
………………………………………………………………………………………………
……………… 
Parent Declaration  
By signing and returning this form:  
 
I agree to 
……………………………....................................................................................… 
[please insert junior member name(s)] taking part in the general activities of Elgin Lawn 
Tennis Club, including matches / competitions / tournaments on behalf of the Club which 
might involve the junior member(s) travelling to another club or appropriate destination. 
He/she has agreed to follow the Club’s Code of Conduct, and I agree to accept the Code 
of Conduct for Parents.  
 



To my knowledge, he/she has no special care needs, dietary requirements, allergies or 
medical conditions that could affect his/her safety at the club, other than those declared 
above.  
 
I do / do not (please delete as appropriate) give my permission for him/her to be 
involved in any publicity concerning the promotion of the Club or for coaching purposes 
and understand that any photographs or videos used by the Club will follow the LTA 
guidelines.  
 
I understand that in the event of any injury, illness or other medical need, all reasonable 
steps will be taken to contact me, and to deal with the situation appropriately.  
 
I understand that I must inform the Club of any changes to the information provided on 
this form.  
 
Signed:…………………………………………………………......… 
Date:…………………………  
 
Name:…………………………………………………………….. (Please print)  
 
Elgin Lawn Tennis Club operates a Child Protection Policy in line with LTA Child 
Protection guidelines and also an Equality and Diversity Policy to ensure and promote 
that the Club provides and safe and enjoyable environment for all age groups to play 
tennis at the Club. These policies and other information about the Club can be viewed at 
the Clubhouse.  The Club’s Child Protection officer is Kathryn Gallacher. 
LTA Child Protection - Tel: 0208 487 7008/711 Mobile (24 hour): 07971 141 024  
E: childprotection@lta.org.uk www.LTA.org.uk/childprotection. 
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