
  

 

 

 

 

 

UNDERTAKING 

It is understood that we cannot be held liable for any personal loss or injury, which the player may sustain                                  

whilst attending the course's) of their choice at Exwick Tennis Club. 

Please tick here if you do not want your child to be photographed at tennis club events 

Signature of Player, Parent/ Guardian………………………………………………………………………………….. 

                               Email: 

Address…………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………….Post code…………………………………………….. 

Home Phone No……………………………………………………………….Mobile…………………………………………………………………………... 

Emergency Phone No: …………………………………………………………………………………………………………………………………………….. 

Medical Conditions: …………………………………………………………………………..  If a racket is required please tick here: 

(Pay by Cheque if sending form in the post )  

Please do not send cash in the post  

 Cheques are made payable to ‘Exwick Tennis Club’  

  

(Pay electronically) 

Bank transfer payments should be made to: 

 Exwick Tennis Club      Sort Code  09-01-28        A/C  06611306 

 

Player’s Name:  

……………………………………….……………. 

D.O.B  

……………………………………….. 

Rating: 

……………………………. 

Course Name : 

…………………………………………………….. 

Dates : 

…………………../………………….. 

Course fee 

£………………………….   

Please complete this form and send it to                                                                                                             

Steve Ashton, 70 Barton Road, St Thomas, Exeter, EX2 9BY 


