
 
 

 

 

 

B  o  h  e  m  i  a  n  sB  o  h  e  m  i  a  n  sB  o  h  e  m  i  a  n  sB  o  h  e  m  i  a  n  s    
T e n n i s   C l u b 

 
     Junior Membership Application Form  

 
                  We are pleased to welcome you to the Bohemians Tennis Club 
                To ensure we have the correct contact details for you, please fill out this form and return 
                 it to the clubhouse.   (The Pavilion Sandforth Court, West Derby, L13 0DQ) 

 
Please ask your parent or guardian to sign the form before it is returned. We will use this 
information to ensure that you are kept informed about club events. 
 

 
Name                                                                            DOB 

     

 
Address                                                                                          Please tick 

  

 

 
                 Postcode                                                                    phone               

 
 
                   Email                                                                        Mobile 

        Please print email in capital letters                                              Optional 

      
 

                     
 

     By returning this completed form, I agree to my son/daughter taking part in the activities of the club. 
 
                                                                        

                  Name:                                                                       Phone                                    
                                                                    
                 Address                                                                     Mobile 

 
 
                                                                                   Email  

                                                                  

 

                  

                      I wish to apply for membership of this club and promise to abide by the club rules 

                     (Fee £30.00 for 12 months,  (Restricted play) 

                     

                       Signature of Parent or Guardian………………………..….Date……………….… 
. 
 

  

Contact Details.   To be completed by parent or guardian 

 

  

Male Female 

 

                                                                                                    

 


