Warriston Community Tennis Club
MEMBERSHIP APPLICATION FORM 

I/We apply for membership of Warriston Community Tennis Club for the category of membership stated below (please tick the category of membership for which you wish to apply):
	Membership category
	Subscription
	Notes

	
	Adult
	     £50
	Full playing membership

	
	Family
	     £75
	Full playing membership for two adults and any children under the age of 24

	
	Garden
	     £25
	Access to the grounds for all members of the household


Subscriptions may be paid by cheque with this application, or by BACS transfer to the club's account at
Bank of Scotland, sort code: 80 02 33, account number: 06001076.  Cheques should be made payable to Warriston Community TC.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Personal details
Please provide details of the person who will act as the principal point of contact and of all additional members of the family or present household.  E-mail addresses are required for additional members only if different from that of the principal member.  Date of birth is required only for children aged under 24.
	Name of principal applicant (principal point of contact)
	e-mail address

	
	

	Address and postcode
	
	

	Telephone number(s)
	
	


	Names of additional members
	M/F
	e-mail address
	DoB

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Parent/guardian declaration (applicable to any child under 16 years of age)

By signing and returning this form, I agree to any children named above taking part in the general activities of the club. He/She/They agree to follow the junior rules of the club and I agree to accept the code of conduct for parents. To my knowledge, he/she/they have no special care needs, dietary requirements, allergies or medical conditions that could affect his/her/their safety at the club, other than those declared on this form. 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.  Please use the box below to describe any special care needs, dietary requirements, allergies or medical conditions:

	



https://www3.lta.org.uk/Members/Join/

	
       Becoming a British Tennis member will also provide you with an easy way to sign in to our booking system.


Data protection declaration
By signing and returning this form, I/we agree to the information provided here by me/us being held on the club's database, which is used for maintaining membership records, membership renewals, circulars and matters of interest related to the running of the club.  The club undertakes not to release this information to third parties.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
I/We agree that if admitted as a member/members of the club, I/we will be bound by, and subject to, the rules of the club as advised to me/us from time to time.

Signed:...................................................................................................................(principal applicant)

Date:...........................................................................................
Please return your signed form with your payment (if paying by cheque) to the Treasurer: 
Jeremy Norfolk, 27 Warriston Crescent, Edinburgh EH3 5LB.
Warriston Community Tennis Club is a charity registered in Scotland
Scottish Charity No. SC044729 

