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FOR TERM 1 2012

Yes, | am interested in registering my child/ren for tennis coaching in Term 1 2012

CHILD 1:

FIRST NAME: CHILD’S SURNAME:

Date of Birth: Age:

Preferred Location of Lessons:  GORE WINTON INVERCARGILL OTAUTAU TE ANAU
(please circle)

CHILD 2:

FIRST NAME: CHILD’S SURNAME:

Date of Birth: Age:

Preferred Location of Lessons: GORE WINTON INVERCARGILL OTAUTAU TE ANAU
(please circle)

CHILD 3:

FIRST NAME: CHILD’S SURNAME:

Date of Birth: Age:

Preferred Location of Lessons: GORE WINTON INVERCARGILL OTAUTAU TE ANAU
(please circle)

Parent or Guardian:

Postal Address:

Home Phone: Mobile Phone:

Email:

Send this form to: Fax 03 211 2250 E: tina@tennissouthland.co.nz or PO Box 1772, Invercargill

THANKYOU.... We'll be in contact to confirm your Booking
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