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PLAYER REGISTRATION FORM

2021-22 Summer Season
KINGSWOOD SENIORS   

Name: __________________________________________________________________

Address: ________________________________________________________________
Telephone No  (h): ________________________ Mobile: _________________________
DOB: ____ /____ /____               
Email:__________________________________________________________________ 
EMERGENCY CONTACT:

Name:_________________________ Relationship: ________________________

Telephone No (h):___________________ Mobile: _________________________

Most Recent Playing Information:

Season: ________________________
Club: ____________________________

Competition: ____________________  Divison: __________  Playing No: ___________


I would prefer to play: State League, Metro League, Mixed Doubles, Men’s Only,  
Women’s Only  (Please circle)    
Thank you for expressing your playing interest to Kingswood Tennis Club.

Regards,

Kingswood Tennis Club Committee

Kingswood Tennis Club


Postal Address:  PO Box 351, MITCHAM SA 5062


Court location: End of Norseman Avenue, Westbourne Park


Ph: 0429 027 691


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


Email: kingswood_tennis@hotmail.com











