
THE LEICESTERSHIRELAWN TENNIS CLUB LIMITED

Westernhay Road, Leicester  LE2 3HF
Clubhouse Tel: 0116 270 5279
Office Tel : 0116 270 8813
Email: info@leicestershire-tennis.co.uk 

Name (PLEASE PRINT): 

Relationship to member:

Contact numbers:

Mobile:

Home:

Work:

Address

(including Post Code) if different from the address
overleaf

Email address:

MEDICAL CONDITIONS & ALLERGIES

Please use the box below to describe any special care
needs, dietary requirements, allergies or medical
conditions:

EMERGENCY CONTACT DETAILS

INFORMATION ABOUT OUR JUNIORS
As part of our Clubmark development, and in order to
provide a safe club for all our junior members and keep
them advised of club activities, it is important that we
maintain relevant information about our juniors on our
database.

PARENT/GUARDIAN DECLARATION 
(essential if applicant is under 16 years of age)

• By signing and returning this form, I agree to

(Name of Child) taking part in the general activities of the
club. He/she has agreed to follow the rules of the club,
and I agree to accept the code of conduct for parents. 

• I consent to him/her being included in photographs
taken informally by members or other parents at the
Club. If you want to reserve your permission for
special request, please tick the box and we will 
try to comply  

• I consent to him/her travelling with selected club
members on team and other club-related trips. If you
want to reserve your permission for special request,
please tick the box and we will try to comply  

• To my knowledge, he/she has no special care needs,
dietary requirements, allergies or medical conditions
that could affect his/her safety at the club, other than
those declared on this form. I understand that in the
event of any injury, illness or other medical need, all
reasonable steps will be taken to contact me, and to
deal with the situation appropriately.

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

Signature of Member or Guardian:

Name (PLEASE PRINT):    

Date:

LTA Child Protection
T: 0208 487 7008/7116
M (24 hour): 07971 141 024
E: childprotection@lta.org.uk
www.LTA.org.uk/childprotection
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Mr / Mrs / Miss / Ms / Dr / Other

Surname

Forenames (BLOCK LETTERS)

Private Address

Post Code 

Telephone

Mobile

Work ‘phone

Email

Date of Birth

Occupation:

Proposer (Block letters)

Signature of Proposer

Seconder (Block letters)

Signature of Seconder

PLEASE NOTE: UNDER CLUB RULES ALL APPLICANTS SHOULD BE

PROPOSED AND SECONDED BY EXISTING CLUB MEMBERS OF AT

LEAST ONE YEAR'S STANDING. APPLICANTS WHO ARE NEW TO THE

AREA OR WHO CANNOT FULFILL THIS REQUIREMENT FOR ANY

OTHER REASON SHOULD INSTEAD PRESENT THIS FORM TO THE

GENERAL MANAGER DURING OFFICE HOURS.

I hereby apply for membership under the current rules and wish

my membership to take effect from:-

I hereby agree to abide by the Club Rules as determined by the

Committee from time to time. I understand that my application

must be formally approved at the next Committee meeting. I also

understand that until I receive notification of the acceptance or

otherwise of my application, I am entitled to play at the Club upon

payment of the joining fee and subscription and that all fees will

be returned in the event of my application being rejected.

Please complete 
BOTH SIDES
of this form

(Please tick type of membership required)

Adult over 30 years of age 

Adult 28 - 30 years of age 

Adult 25 - 27 years of age 

Adult 22 - 24 years of age 

Adult 18 - 21 years of age 

Student 

Student (Away)

Squash Only - Adult 

Squash Only - Junior 

Non-Playing (Social) 

Junior 17 years of age

Junior 16 years of age

Junior 15 years of age

Junior 14 years of age

Junior 13 years of age

Junior 12 years of age

Junior 11 years of age

Junior 10 years of age

Junior 9 years of age

Junior 8 years of age

Junior under 8 yrs of age 

Restricted Team Player 

(Ages apply as at 1st January)

Subscription rates may be obtained by e-mail
or by telephoning (0116) 270 8813 during office
hours.

Rates for every new applicant will vary
depending upon when their application is
submitted.

(Information on this form will only be used in
accordance with the regulations of the Data
Protection Act

How did you hear about the club?

Signature of applicant (or parent)
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Surname         Date of Birth          /          /   

First Name(s)         Telephone  

Address       Mobile  

  School  

Post Code         Email  

British Tennis Membership No          

First Name         Surname   

Telephone         Mobile  

Email         

Membership runs from 1st March to the end of February. If you are joining mid-year please divide the relevant 
rates by 12 and multiply by the number of complete months remaining until following March 1st.

Benefits of Membership include: 
• Use of the courts and facilities at Leicestershire Lawn Tennis Club
• Can enter Club Tournaments, represent Club Teams
• Obtain free British Tennis membership - To register, log on to www.lta.org.uk/membership
• Reduced prices for Coaching Courses, Play Sessions & Fun Days 
• Priority for places on courses over non-members 

Emergency Contact Details (Please print clearly)

Signature of Parent or Guardian       

Name (please print)          

Date         

It would be helpful if you could advise us of any special care needs, medical conditions, dietary requirements
or allergies

    

   

Medical Conditions & Allergies

• By signing and returning this form, I agree to the applicant named above taking part in the general activities  
 of the club and confirm that club rules will be adhered to
• I consent to him/her being included in photographs taken informally by members or other parents at the club 
 If you want to reserve your permission for special request, please tick here
• I consent to him/her travelling with selected club members on team and other club-related trips  
 If you want to reserve your permission for special request, please tick here
• To my knowledge, he/she has no medical conditions or allergies other than those declared on this form
• I understand that I must inform the club of any changes to the information provided on this form

Parent / Guardian Declaration - Essential if applicant is under 16 years of age

Please return this form with payment to:
Leicestershire Lawn Tennis Club, Westernhay Road, Leicester, LE2 3HF

(cheques should be made payable to LLTC Ltd).

  £ � as required 
Mini Tennis Membership Under 10 £30  �
Junior Membership Age 10 - 12 £60
 Age 13 - 17 £80
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