
      Student and Junior Membership Application Form 
 

To become a member of Elstree Lawn Tennis Club and British Tennis Membership please complete 
this form and return to Membership Secretary Michael Steiner, 2 Belmor, Elstree, Herts WD6 3JX 
Tel. 020 8953 8434 

 
 

Membership Categories Please 
�  

         Amount due 

Student    16 – 25 years                  £ 55 
Junior       Under 16 years                  £ 35 
   

 
Please register me for British Tennis Membership Free until 2012 
Please provide a Password ................................  Username ............................................ 

 
Name 
(Please print) 

 

Gender Male/Female (delete as appropriate)           

Date of Birth  

Address  

Home  Contact 
Numbers Mobile  

Email Address 
(Parent for U12’s) 

 

 
  

 
 

Please provide details of a parent/guardian whom we can contact in case of an emergency 

Name (Please print)  

Relationship to child  

Mobile  
Home  

Contact numbers: 

Work  
Address  

Email address  
Name of parent/guardian who would 
normally collect from coaching sessions 

 

 
 

Elstree 
LAWN TENNIS CLUB 



 
 

Please complete this section with details of any special care needs, allergies or medical 
conditions for your son/daughter 
 
 
.............................................................................................................................................. 
 
.............................................................................................................................................. 
 
.............................................................................................................................................. 
 
.............................................................................................................................................. 
 
 
 
Member’s signature: 
 
Signed  ................................................................................ 
 
Print Name ................................................................................ 
 
Total Enclosed .............................................................................. 
 
Please make cheques payable to Elstree Lawn Tennis Club and forward to:  
Membership Secretary Michael Steiner, 2 Belmor, Elstree, Herts WD6 3JX 

 
Date  ................................................................................ 
 
 
Parent/guardian declaration (essential if applicant is under 16 years of age) 
 
By signing and returning this form, I agree to .............................................. (Child’s name) taking part in the 
general activities of the Club.  He/she has agreed to follow the junior rules of the club, and I agree to accept 
the code of conduct for parents. 
 
To my knowledge, he/she has no special care needs, allergies or medical conditions that could affect 
his/her safety at the club, other than those declared on this form.  I understand that in the event of any 
injury, illness or other medical need, all reasonable steps will be taken to contact me and to deal with the 
situation appropriately. 
 
I understand that I must inform the club of any changes to the information provided on this form. 
 
 
Signed  
Parent/Guardian .................................................................................... 
 
Name  ..................................................................................... 
 
Date  ..................................................................................... 

 
 
 
 
 
 
 
 
        Clubhouse:  Aldenham Road, Elstree, Herts WD6 3BD www.elstreetennis.com    020 8207 3837 


