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PLAYER REGISTRATION FORM

Summer Season 2021-22
KINGSWOOD JUNIORS   

Players Name: _________________________________________________ 

DOB: ____ /____ /___            

Caregiver Names ______________________________________________________
Address:____________________________________________ Postcode _________ 
Telephone No  (h): _________________________ Mobile: _____________________
Email: _______________________________________________________
Most Recent Playing Information:

Season:_________________________
Club:____________________________

Divison:___________  Playing No: ____________


Dear Caregiver, Please read the consent form below and sign.

I hereby give permission for the Coordinator at Kingswood Tennis Club to give my details to Club Members and/or Parents. I consent to my details being provided to Southern Districts Tennis Association, Tennis SA, to Committees and other organisations at the discretion of the Coordinator. I consent to my child being transported by another parent/guardian. The Kingswood Tennis Club can not and does not accept any responsibility for the care and safety of any junior club member who travels to or from any tennis venue with a parent(s)/guardian(s) of another junior club member or other driver (“the driver”). The care and safety of any junior club member and the assessment of the ability and/or character of the driver rests entirely with the parent(s)/guardian(s) of the junior club member travelling as a passenger.
I consent to my child’s photo/image being displayed on the Kingswood Tennis club website or

any advertising material. Yes / No

Player sign________________________ Caregiver sign ________________________ Date _____

Kingswood Tennis Club


Postal Address:  PO Box 351, MITCHAM SA 5062


Court location: End of Norseman Avenue, Westbourne Park


Ph: 0418 847 057


Website: � HYPERLINK "http://www.kingswoodtennisclub.com.au" ��www.kingswoodtennisclub.com.au�


Email: kingswood_junior@hotmail.com











