
                RATOATH TENNIS CLUB

Coaching  Registration Form
8 week term starting week commencing March 17th. 
Please complete and sign this form and hand it in on the first day of the new coaching term.

Please note that children will not be allowed to commence the new term unless a completed form has been submitted and payment has been made. Payments are preferred by cheque made payable to Ratoath Tennis Club. Cash will also be accepted.  

Please complete the details below for each child you wish to enrol in coaching.  
	First Name
	Surname
	DOB
	Gender
	Coaching Day
	Coaching TIme

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Parent/guardian detail:
	First  Name
	
	Surname
	

	Street Address
	
	
	


	Town:
	
	County:
	

	Home Phone: 
	
	Mobile Phone:
	

	Email Address:
	
	
	


Are you members of Ratoath Tennis Club?   ______________

Please give detail of any allergies, medical conditions or physical injuries your child may have.
__________________________________________________________________________________
__________________________________________________________________________________
Please give detail of any medication your child is taking (asthma inhalers, epipen) or any other information that you feel is relevant to the coach.
__________________________________________________________________________________

__________________________________________________________________________________

Ratoath Tennis Club would like to keep you informed by email or text of events and activities that are going on in the club that you or your child might be interested in and to communicate with you regarding coaching. Please tick the box if you do not wish to be contacted. Your details will be kept confidential and never shared with 3rd parties.      
► Parent/ Guardian Signature  __________________________________
Date____________________
www.ratoathtennisclub.ie 
contactus@ratoathtennisclub.ie
2014


