
  
Junior Registration 

Form 
2010/11 Season 

One form for EACH Junior Member please  

I wish to APPLY for membership        RENEW membership   

 

First Names:  Surname:   

Gender:     Male          Female       Birth Date:  _____/_____/_____ Top Dog Number:  

Address:     

Suburb: Town or City:   Post Code: 

Contact Details:  Ph home:  E- Mail for all notices:   

Mobiles: Junior member:  Parent Mobile:   

Parent s Nam e:     

  

NON- INTERCLUB  COACHING   
Please TICK when your child is available to have coaching  

LEVEL SAT SAT SAT MON WED 

 

8.30-9.30am 9.30-10.30am 10.30-11.30am 3.30-4.30pm 3.30 4.30pm 
PeeWees 

Coaching/games   

   

Midgets 
coaching   

   

Pre-Interclub 
coaching 

       

INTERCLUB COMPETITION  
Please TICK the preference for which day & level you wish to play competition.    

PREFERENCE: 
Please tick 

DAY START TIME AGE GROUP FORMAT APPROX. 
DURATION 

 

FRIDAY 4.30 pm All As for Saturday 
depending on age 

As for Saturday 
depending on age 

 

SATURDAY 8.30 am 12 & under Best of 11 games 1 ½ -2hrs 

 

SATURDAY 10.30am 13-15 Best of 17 games 2 -2 ½ hrs 

 

SATURDAY 10.30am 16+ Best of 2 sets, 
Tiebreaker 3rd set 

2 -2 ½ hrs 

 

CHALLENGER 
SUNDAY 

9.00 or 10.30 am 11-17 Best of 3 sets 3hrs 

Once teams have been selected then coaching days & times will be organised.   

Are there any special medical conditions we should be aware of? 

    

COMMENTS: e.g. requests regarding team placements? 

     

P.T.O.    

PO Box 5354 
Papanui, Christchurch  

(03) 355 9611        
admin@waimairitennis.com        

www.tennisclub.co.nz

  

http://www.tennisclub.co.nz


  
PARENT SUPPORT IS INTEGRAL.......Please read!  

ALL Parents are required to assist in the transport & supervision of the team on a rostered basis, generally once every 4 to 5 weeks.   

1. IN addition AND as a change from previous years each team will need to nominate 1 parent as Team Manager. This 
takes the place of the captain s role in previous years, & will ensure that all team members are informed of coaching times, 
draws & any other relevant team information.  

2. Further, there is a network of approximately 10 Junior Supervisors required that are the first contact for captains if any issues 
arise, such as replacements. Each of these supervisors is responsible for 4-6 teams & ensures their smooth operation.  

3. Additionally there are 3 Supervisors that assist in dispatching teams from the club Friday & Saturday.   

If you feel you would be able to assist in any one of the above roles please COMPLETE THE SECTION BELOW. Parents, it is 
vital that these roles are filled prior to the start of the competition. Your assistance is appreciated.  

For further information contact Megan Bruynel, Junior Club Captain 021 031 3191 

  

Yes I would like to assist by being a: Team Manager/Junior Supervisor/Dispatcher  

Parent s Name:  _________________________________________________________  

Contact details as on previous page, OR:  Ph:__________________________________ 

Email address:  ______________________________________________________________  

SUBSCRIPTIONS (Subscriptions are due now and must be paid before coaching commences 13/9/10) 
Subtract $10.00 for the 2nd Junior enrolled & $5 thereafter. 

       

Coaching/Activities     Court Levy

 

         Total (from 1/10/10)       

JUNIOR CLUB POLO SHIRT

 

required for Interclub OR

 

SIZE ______  $    15    

JUNIOR CLUB T-SHIRT

 

required for Interclub SIZE ______                   $  1 0 

   JUNIOR INTERCLUB OR $200 $15 $215   

   JUNIOR MIDGET / PRE- INTERCLUB OR $168 $15 $183   

   JUNIOR PEEWEE OR $151    $10                  $161   

   FAMILY SUBSCRIPTION $639 $60  $ 6 99*   

   GATE KEY (optional)                   $  15 

   LIGHT TAG $20 & USE $25/season (optional for Senior members only)                   $  45 

PAYMENT OPTIONS:       TOTAL   $ ____________ 

  Cash                   Cheque                   Eftpos/Credit (available for a limited time at the Club) 

  Internet Banking         Credit Card (available for a limited time at the Club)   
      (to ASB 12 3209 0326080 00  please include your name as reference) 

 

* Discounted to $649 for existing membership renewal by 30/9/2010     

  

Please indicate that you have read and agree with the following terms and conditions of membership: 
I / we agree to Waimairi Tennis Club making this information available to Club Members, other clubs, Canterbury Tennis and 
Tennis NZ for the sole purpose of the efficient management and operation of tennis. 
I / we also confirm that I / we do not owe any subscriptions, fees or levies to any other tennis clubs, Canterbury Tennis Inc 
or NZ Tennis. 
I / we agree that the above information can be used for Club newsletters & that photos taken can be used by Waimairi 
Tennis & Canterbury tennis for promotional purposes. 
I / we understand that Waimairi Tennis Club reserves the right to refer any unpaid debt to a collection agency, and that all 
associated collection costs will be added to outstanding fees. 

 

Parent / Guardian s Signature: ______________________________________ Date:  ______________________ 

  

FOR COMMI TTEE USE ONLY (to be completed at the time of payment): 

Amount paid $_______________  Date Paid:  _______________  Receipt No:  _______________  Key No:  _______________ 

Cheque Details:   ______________________________  Account Holder:  ______________________________ 

Name of member and signature:  _____________________________________________ 


