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JUNIOR MEMBERSHIP FORM  
April 1st 2026 – March 31st 2027 

 
 

All renewing members and new applicants must complete this form 1 
** Save upto 30% with a Family Membership (please complete an Adult Form first) 2 ** 

 
Parent’s/Guardian’s Details:       

Name 
  

 House No & Street 
  

Town 
  

County 
  

Postcode 
  

 

Email Address 
   

Phone Number 
   

Emergency Contacts In case of emergency please provide the name and contact details for TWO emergency contacts 

Name 
   

Phone number 
   

 
Enter one row per child. Please write clearly.  

Tick Family to pay for 1-3 children on a family membership; enter payment method for children not covered by a 
family membership. 

Childs Details:     
Child’s First Name and Surname  Date of Birth 

 
 

 

 
 

 

 
 

 

 
 

 

 
Membership Type (@ck one) 
 

 Payment Method – If paying for Individual 
child(ren) Membership Only  

☐ Family membership 
Payment for up to 3 children via 
adult membership form 

☐ Individual £50/child  ☐ BACS ☐ Cheque ☐ Cash 

 
1 New joiners through the new year please refer to the office for the pro rata fees 
2 Based on 1 or 2 Adult family memberships, compared with the combined base fees for Adults and Children 
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Payment Details:     
 

BACS to HSBC: 
Account name: Penzance Lawn Tennis Club  
Account number: 21196022 Sort Code: 40-36-13 
Payment Reference: JnrSUBS_name i.e. JnrSUBS_SmithAJ 

 
Cheques: Make payable to ‘Penzance Lawn Tennis Club’: Cheque for £___________enclosed. 

Subscrip)ons are non refundable.  Any appeals should be made to the commi8ee in wri)ng. 

Parent / Guardian DeclaraCon  

Please Wck the boxes to confirm that: 
☐ I have completed a Parent Consent Form for EACH child membership and enclose it/them with the 

membership form. 
☐ I have read and understood all the informaWon provided in this membership form. 
☐ The informaWon I have provided is accurate and complete to the best of my knowledge. 
☐ I will inform the Membership Secretary in wriWng as soon as reasonably pracWcable of any changes to the 

informaWon provided. 
☐ I understand that the Tennis Club provides supervision only during organised and supervised acRviRes (for 

example, coached sessions and junior club evenings). 
☐ I understand that the Tennis Club’s responsibility for my child begins at the published start Wme of the 

organised acWvity and ends at the published finish Wme. 
☐ I understand that I am responsible for ensuring my child is delivered to and collected from organised 

acWviWes on Wme. 
 
 
 
Signed: __________________________________                Date: _____________________________________ 
 
By signing I agree to abide by LTA and PZ Tennis Club Rules & Bye-laws: h>ps://penzancetennisclub.co.uk/documents/ 
 
 
 
Print Name (parent/guardian): __________________________________________________________________________ 

 
Please note any medical condiGons on a separate sheet and a>ach to this form. Medical informaGon is requested to ensure your safety during 

club acGviGes and will only be accessed by authorised personnel. 
 
Thank you for comple3ng this registra3on form.  Your personal data will be processed by the Club following GDPR regula3ons for 

the purposes of club and membership administra3on and to facilitate your/your child’s par3cipa3on in compe33ons, etc.  You 
have rights over your personal data, including access, correcWon and deleWon, as outlined in our Privacy Policy. For 

any data protecWon queries, please contact the office administrator on the email below. Further details are available in 
our privacy policy which can be found on our website www.penzancetennisclub.co.uk 

 
 
 

DON’T FORGET BEING A JUNIOR MEMBER ENTITLES YOU TO FREE CLUB NIGHT ON TUESDAYS 
 
 

Thank you for suppor.ng Penzance Tennis Club. 
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         Junior Membership  

Parent / Guardian Consent Form  

 

Childs Details:     
Childs Full Name: 

 

 Childs DOB: 
 

Parent / Guardian Consents (Please @ck Yes or No)    

Parent/Guardians 
full Name: 

 

 
(Full name of Parent/Guardian as detailed in the Junior Membership Form) 

A. Transport Consent 
I give permission for my child to travel to and from Tennis Club acWviWes or events using public, contracted, or 
private transport arranged by the Tennis Club where necessary. 
☐ Yes ☐ No 
 
B. Emergency Medical Treatment Consent 
In the event of illness or injury, I give permission for first aid to be administered by appropriately qualified 
personnel. I understand that reasonable efforts will be made to contact me as soon as possible. 
☐ Yes ☐ No 
 
C. Photography and Recorded Images Consent 
The Tennis Club may take photographs or recorded images during organised activities for legitimate club 
purposes, such as: Club Website, Social Media (e.g. Facebook, Instagram, X etc.), Local Press or media coverage or 
Printed Promotional Materials (e.g. flyers, posters, banners). Images will be used in accordance with the Club’s 
Safeguarding and Data Protection policies.  

Please indicate where you consent to your child’s image being used: 
☐ YES, I consent to my child’s image being used for any of the above purposes. 
☐ NO, I do NOT consent to my child’s image being used for any of the above purposes. 
I understand that: 

• Images will not be identified by full name unless separate written permission is obtained. 
• Images will not be used for commercial sale. 
• Consent may be withdrawn at any time in writing to the Club, although it may not be possible to remove 

images already published in print or third-party media. 

 

Signed:  Dated: 
 

Print name: 
(parent/guardian)   

 

 


