
JUNIOR MEMBERSHIP FORM 
For Richings Park Tennis Club 

Subscriptions: 1st July 2020 to 31st March 2021 

 

Please complete and return both pages below to RPLTC Membership Secretary -  

Caroline Alcock   Email - malcock@btinternet.com 

Address - 39 Old Slade Lane Iver SL09DY   Phone - 07930463883 

Annual Junior Membership (under 19 on 31/03/2020) £55  

Please pay by cheque to RPLTC 

 or by Bank Transfer to Santander Bank: RPLTC Sort Code 09-01-51 A/C No 12538304  

 

Child’s Full Name: ______________________________ Male / Female 

 Date of Birth: ___________________  

 

Any Medical Conditions: ____________________________________________________________  

 

Parents Name: _______________________________  

 

Address: _____________________________________________________________________  

 

Postcode: _________________________  

 

 

Phone Number: _________________________  

Emergency Contact Number (if different from above): _________________________  

 

E-mail: (BLOCK CAPITALS) __________________________________________________  

Junior members are eligible to enter the Club’s LTC’s Wimbledon ballot which will give the 
opportunity to purchase show court tickets (subject to becoming a Junior British Tennis Member 
(see www.lta.org.uk/member)).  

 

By signing This form, I agree to the following consent & conditions:  

•Become a member of Richings Park Lawn Tennis Club and abide by the club rules. 

•Become a BTM member (FREE) and agree that you/your child will abide by the Terms and Conditions of British 

Tennis Membership www.LTA.org.uk/BTMTC 

•Have photos & video footage taken & published on the Club’s coaching & main website 

www.richingsparkltc.org.uk If you DON’T want your child  to be included, please advise the membership 

secretary on the email above. 

•That to my knowledge, the Junior member stated above has no special care needs or medical conditions that 

could affect his or her safety at the club other than those declared on this form. I understand that in the event of 

injury, illness or other medical need, all reasonable steps will be taken to contact me and to deal with the situation 

appropriately. 

http://www.lta.org.uk/member
http://www.lta.org.uk/BTMTC
http://www.richingsparkltc.org.uk/


•That I must inform the club of any changes to the information provided on this form.  

•That I am happy to accept email communications from club, If you DON’T wish to receive such communications, 

please advise the membership secretary on the email above  

•That I understand the club rules,  abide by General Data Protection Regulations (to be found on the  club 

website) and that information will be shared within and the club and  the coaching team but that the details will 

not be divulged to another third party. Please advise the membership secretary on the email above if you DON’T 

wish to accept these conditions:  

•That consent to the conditions above may be withdrawn at any time by contacting the Membership Secretary of 

either club using the above email. 

•That consent given for the current membership year will be applicable to all future consecutive years that the 

above Junior is a member (unless I contact the membership Secretary to advise otherwise or fill in a new 

membership form). 

 

SIGNATURE: ___________________________________ (on behalf of child if under 18 
years of age)  


