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Membership Form l::: Form  2017/2018
Membership Fees cover the period from 31st October to 1st November yearly.  All Players/Competitors are required to register or re-register each year.  Membership Forms and payments must be received prior to commencement of competition to be eligible to play.  
Complete below.   Please note: *DOB required for all members.    Parents of junior players are to fill in their phone numbers and email addresses and sign the membership form.

MEMBER DETAILS

FIRST NAME:  ____________________________     SURNAME  ______________________________   * DOB _____________  ADDRESS  ______________________________________________   SUBURB  ____________________    P/CODE _________ PHONE   ________________    MOBILE _________________  EMAIL  _____________________________________________
ADDITIONAL FAMILY DETAILS

FIRST NAME:  _____________________________     SURNAME  _____________________________    *DOB _____________  ADDRESS  ______________________________________________   SUBURB  ____________________    P/CODE _________ PHONE   ________________    MOBILE _________________  EMAIL  _____________________________________________

  -   -   -   -   -   -   -   -   -   -   -   -

FIRST NAME:  _____________________________     SURNAME:  _____________________________    *DOB _____________  
FIRST NAME:  _____________________________     SURNAME: _____________________________     *DOB _____________ 
FIRST NAME:  _____________________________     SURNAME: _____________________________     *DOB _____________  
NOK/Emergency contact details (if Junior registration only)
FULL NAME:  ________________________________________     CONTACT NUMBER _____________________________     
RELATIONSHIP TO JUNIOR MEMBER _______________________     AMBULANCE COVER  YES / NO
(MEMBERSHIP CATEGORY) 
        NEW MEMBER
     RENEWAL
                      ASSOCIATE MEMBER REGISTERED WITH ANOTHER CLUB

                                                                                            Club Name _________________________________  

         JUNIOR (17 years and below) - $75.00                        ADULT - $150.00                             FAMILY - $240.00           

          SOCIAL FAMILY- $120.00                     SOCIAL SINGLE - $75                

These prices include Insurance (excludes access during events, coaching and competition days). Court keys require a $15 deposit returnable with return of keys. 
Other than social membership -Participation in MRTA and other Competitions:  Please note that separate fees will apply for ball money, lights and/or registration which will be confirmed and then collected by Team Co-ordinator. In the case of juniors, the participation fees will be advised and collected by the Junior Co-ordinator.

                                                   Lancefield Tennis Club Inc.                               President: Emma Stevens   0428 291 904                   


                        PO Box 62, Lancefield, Vic, 3435                      Treasurer: Peter Liersch      5429 1339
                                                  Email:lancefieldtennisclub@outlook.com          Secretary: Karen Bowden    0412 203 186

Membership Form l::: Form  2017/2018 (page 2)
Payment Methods
Cheque  – Post Membership Form and cheque to:  Lancefield Tennis Club, PO BOX 62, Lancefield   Vic   3434.
Direct Deposit/Electronic Transfer  -  Bendigo Bank - BSB: 633000 A/C: 116432717.  Please put name, fees & year in reference/description eg ‘Johnnyfees2013’ (this will show on statement) and then post membership form.
	Amount Paid 
	  $           . 00                  Cheque  (          Direct Deposit/EFT  (

	Cheque or Direct Deposit / Electronic Transfer Receipt No.
	



This section must be signed by Applicant or Parent/Guardian (if child under 18) to be accepted.
· I understand that I/my child must be a financial member of the Lancefield Tennis Club to be eligible to play.

· I understand that I am/my child is making a commitment to the team and the Club to be available to play.

· I/my child understand and accept that placement in a team/section will be decided by the selection committee, as elected at the AGM.   These teams will be selected objectively, according to available information and in the best interests of all participants and the Club.

· I/my child will agree to abide by the Lancefield Tennis Club & Macedon Ranges Tennis Association (MRTA) Code of Conduct (advertised on Club Wall).

·  I understand that All Parents are required to act as duty parents and assist with transportation, supervision and umpiring on a rostered basis.

· I understand that a family from each team will be nominated to be Team Manager for the season, with an assistant appointed when Team Manager is not available.

· I agree to have my/my child’s name, photograph & results published in official programs, newsletters, websites or any other Lancefield Tennis Club or MRTA produced documents.

· I understand that I/my child must wear suitable clothing (mentioned in the guidelines) for all matches.

· I agree that my contact Phone No. can be made available to fellow Team Members.
Applicant’s or Parent’s Signature (if child under 18):
_____________________________

_____________________                  ____________
                  Signature





Print name



Dated
Lancefield Tennis Club Inc.


PO Box 62, Lancefield, Vic, 3435


Email:lancefieldtennisclub@outlook.com





President:  Emma Stevens   0428 291 904


Treasurer:  Peter Liersch   5429 1339


Secretary: Karen Bowden 0412 203 186


























  























 





 





President:  Emma Stevens 0428291904


 Treasurer:  Peter Liersch   54291339


Secretary: Karen Bowden








Lancefield Tennis Club Inc.


PO Box 62, Lancefield, Vic, 3435


www.lancefieldtennisclub.com.au


email:info@lancefieldtennisclub.com.au











