PLAYER DETAILS

(Please ensure all details are clearly written)

PLAYER NAME

DOB

SQUAD DAY/SESSION TIME

PARENT/CARER NAME

MOBILE

EMAIL

PHOTOS FOR WEBSITE YES / NO
CONSENT

Any important medical information:

Parent signature: ....coccveeeveeviiiiiiciiceneen e, Date: .ccovvveniennnens

See www.HanhamTennisClub.co.uk for full details & for the Clubs Privacy &
Data Policy and our Safeguarding Policy




