Mini-Tennis Coaching at Coylton Activity Centre, 2010/11

Please register the following children on your mini tennis classes 2010/11.
| understand they may have to wait until a place becomes free.

Name Date of Primary Preferred Address
Birth class day/ time

Tel. Number :

Please indicate - so that the coaches are fully prepared - if any of the children have:

Asthma yes /no | Diabetes yes / no | Epilepsy yes / no | Allergies yes / no |
Occasionally we may take photographs to publicise the club. Please indicate if you are willing for your

child’s photo to appear: | In local newspapers yes / no | On our website | yes / no |
Signature of Parent or Guardian: Date:

Parent/ Guardian tick here if you can sometimes help with junior tournaments/ organisation etc. D

Please return to: Mr M Thompson, 2 Carrick View, Coylton, KA6 6NR. (& 570837).

The information held will be used only for Club purposes. The data held on manual or/and computerised records will not be forwarded to any other
organisation within the UK or abroad. This complies with the Data Protection Act 1998.




