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Tennis Extreme – Holiday Course Application Form 

Name						Age/DOB					
Course (s)					Date						
Address											
												
						Postcode					
Tel No.						Mobile No.					
E-mail:												
Medical Condition (if any)									
Treatment if Required										
Emergency Contact on the day:				Tel No.				

Photographic Consent
Please put X in box if you do not consent to your child’s photograph being used in promotional material or on our website

Parent / Guardian Signature						Date			

Please return the application form with a cheque for the appropriate amount (made payable to Tennis Extreme) to the following address:  T.Seymour, 37a May Crescent, Ash, Aldershot, GU12 6PT
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