
 

 

 

 
EASTER TENNIS CAMP 

 
TUESDAY 6th APRIL- THURSDAY 8th APRIL 

BLUE (4-6yrs)     9am-10am         £20 
RED (6-8yrs)           10am-11am      £20 
ORANGE(8-10yrs)    11am-12noon  £20 

 
 

SUMMER TERM 1 COACHING 
 

WEDNESDAY (20 April - 19 May) 
 

BLUE (4-6 yrs))          4pm-4.30pm £25 
RED (6-8 yrs)    4:30-5:30 £40 

ORANGE (8-10 yrs) 5:30pm-6:30pm  £40 
 

THURSDAY (21 April - 20 May) 
 

GREEN (10-12yrs)  5:00-6:00 £40 
YELLOW JUNIOR SQUAD NIGHT (13yrs +) 6:00 – 7:00pm £40 

 
JUNIOR TENNIS TOURNAMENT SATURDAY 22nd MAY (ALL INVITED) 

 
Please make payment by BACS for 

£20 - EASTER CAMP               £40 - SUMMER TERM 1 
Mrs K Rowley 

Account 08342393 
Sort code 54-21-23 

Reference child’s name followed by Tennis 
or by cheque made payable to Mrs K Rowley 

 
Katie is the club coach at Rowlands Castle Tennis Club which is located in the 
Recreational ground, Rowlands Castle. Please fill in the application form and 

consent to take part in the Junior Tennis Programme. 
 

Please note – Non members will pay an additional £5 visitor fee. This will be 
taken off their subscription if they join the club.  

Junior membership is £8 for U10 and £16 for U18 



 

 

 
 
 

 
Parent/Guardian Consent Form 

 

Junior(s) NAME  

Junior Coaching 
Class (e.g. Easter 
Camp/Red, Sum-
mer term) 

 

Address  

Mobile Phone  

Email Address  

Emergency contact  

 

Please use the space below, or attach details, to describe any special care needs, dietary require-
ments allergies or medical conditions. 

 

 

Signed (Parent/Guardian  

Date  

Parent/Guardian Declaration). By signing and returning this form I agree to the juniors named above 
taking part in the general activities of the club. He/she has agreed to follow all club rules and LTA 
guidelines regarding behaviour on and off court. To my knowledge he/she has no dietary require-
ments, allergies or medical conditions that could affect his/her safety at the club, other than those de-
clared on this form. I understand that in the event of any injury, illness or other medical need, all rea-
sonable steps will be taken to contact me. I understand that I must inform the club of any changes to 
the information provided in this form. 

 GREEN and YELLOW JUNIOR SQUAD PLAYERS ONLY) 

Please sign below if you give consent for your child to go home alone after coaching(If no consent is 
given, they will remain at the club with the coach until collected). I …………………………………give 
permission for …………………………to go home by themselves after the tennis coaching at RCTC. 


