
www.OtfordTennis.org.uk

Otford LTC  Junior consent form 2011

Name_____________________________    Dob ____________________

Address __________________________     Tel _____________________

_________________________________      Mob ___________________

_________________________________

British Tennis Membership No: ________________      LTA rating___________

e-mail address for newsletters etc _________________________________

(This is for club use only and will not be released to any other agency)
Please give an e.mail address which is regularly checked as tournament 
information is sent out or forwarded from other clubs as well as Otford.

I give/do not give* permission for my child’s name and phone number to appear on 
the club junior contact list which will be distributed to other junior club members.

The phone number to be used is:   …………………………………………………

Some club events may be photographed and pictures sent in to the local 
press/county publication or used on the club website.  Please can you tick this box 
if you do not want your child’s photograph to appear in any publication.      

Please complete a form for each Junior and Mini member.

If your child has any special medical requirements or allergies please can you give 

details below.  ……………………………………………………………………….

………………………………………………………………………………………………

………………………………………………………………………………………………

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

Details will be passed on to the coaches.

For activities other than coaching please ensure that you inform the adult 
supervising the sessions of any special medical conditions. Please ensure that you 
notify us of any changes to your child’s health in the future.

Signed ……………..…………………… Parent/Guardian*  Date ………………….…..

Forms should be returned with your renewal/application form to the 
Membership Secretary:

Alison Dykes, 2 Ryecroft Road, Otford, Kent  TN14  5LX


