
Ravens Tennis Club 

 
 

Teen and Mini Tennis Course Registration Form 
 
 
Name:…………………………….. DOB (child):…………………………….. 
 
 
Address: …………………………………………………………………………… 
 
 
…………..…………………………………………………………………………… 
 
 
Email: …………………………… Emergency Contact:………………………… 
     & Tel No: 
 
 
Home tel: …………………………  Mobile: ……………………………………... 
 
Relevant health concerns? Eg asthma, allergies: …………………….……... 
Ravens LTC Member:  YES/NO * 
 

6weeks Cost: £39.00 (£46.00*non-members  no membership fee for under 5’s) 
        

Mondays 5 th January 2009 – 9 th February 2009  Amount 
(Please enter) 

4.00-5.00 mini orange (age 8-10 yrs)  £ 

5.00-6.30 Teens (age 13+ yrs)  £ 

     
Tuesdays 6th January – 10 th February 2009  Amount 

(Please enter) 

4.00-4.45 mini red Tots (age 3-5 yrs) £ 

4.00-5.00 mini red  (age 5-8 yrs)  £ 

4.00-5.00 mini orange (age 9-10 yrs)  £ 

5.00-6.00 mini green (age 10-12 yrs)  £ 
Please attach payment in cash or cheque payable to Ravens LTC and return the form to:  
 
Lynne Beckwith, 145 Mayfield Avenue, London N12 9HY Tel: 07766 573 560 lynne@ravenstennisclub.co.uk 
 
Roberto Domizi contact: 07850 719 079 (mob) www.tennisinschools.co.uk  (email link) 
 
I consent to my child receiving emergency first aid treatment, if required.  This instruction continues until you 
notify Ravens LTC in writing that your consent is withdrawn.  
I give permission for my child to be involved with any publicity including phone graphs/TV Footage surrounding 
their attendance of this course. 
 
Signed:…………………………………………..   Date:………… 
 
 
Print Name:……………………………………………. 
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