
MEMBERSHIP APPLICATION – JUNIOR  DO NOT USE AS SCRAP PAPER 

   

Hockley Lawn Tennis Club,  
Folly Lane, Hockley. 

 
Club Coach – Royston Kymberly, tel. 07827 668981  

 
Please reply to; Paul Reeve, HLTC Membership Secretary, 11A The Chase, Rayleigh, SS6 8QL 
Tel: (01268) 770324   e-mail: pmr121@btinternet.com 
       

 

APPLICATION FOR MEMBERSHIP (JUNIOR) 2009/10 
 

APPLICANTS WILL BE REGISTERED IN THE FOLLOWING CATEGORY OF MEMBERSHIP  
 

JUNIOR  £172    (includes year-round group coaching/activities + use of courts) 
 

There is potentially a waiting list for Junior Under-14 Membership. 
Applicants will be advised when the Club is able to offer an Under-14 Junior place. 

 

(The membership season runs 1
st
 April to 31

st
 March) 

  
14-18 Juniors are encouraged to apply for Senior Membership when ready. 

 

 
Please return the application form below to the Membership Secretary, address above  

or telephone for further information. 
 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
To the Committee of Hockley Lawn Tennis Club: 

 

Application for Junior membership 
 

 
Signature of parent/guardian……………………………………………………………….…..  
 
Name of parent (please print)……………………………..……………………………………. 
 
Email address of parent/guardian…………………………………………………….….. 
(to allow us to send out future notes/renewal forms electronically) 

 
Junior Member details (please print and complete in all cases) 
 
Full name……………………….............… Boy / Girl (delete one)  Date of Birth……….........… 
 
Full Address (incl. postcode)…………………………………………………………………. . 
 
……………………………………………………………………………………………………… 
 
School attended…………………………………………………………………………………... 

 
We understand that Members` details will be held on computer by the Membership Secretary and will be 
available to the Essex County Lawn Tennis Association.  Printed lists will be given to the Coaches and a 

copy displayed on the Junior Notice Board.  Otherwise, all details will remain strictly confidential. 
 

Please tick here <<     >> and indicate overleaf if there is any medical condition  
of which the Coaches should be aware, or if your child carries and uses medication. 


