
OLD COLLEGE LTC TERM TENNIS  

ENROLMENT FORM 

 
Name.……………………………………………………………..Surname……………………………………………………………………………………. 

 

Gender M/F Age………………D.O.B………………….…LTA Member No……………………………………..Rating………………….. 

. 

Home address:………………………………………………..…………………..…………………………..….Post Code……………….……..... 

 

Telephone no……….……………………..……….…Email address………………………………….……………………………………………..  

 

Emergency contact no.…….……..…………….…………Previous Exp ……………………………………………….………………..…. 

 

Any medical conditions………………………………….…………………………………………………………………………………………………. 

 

For Tennis Course Preferred Day/s in order………………………………………………………………….……………………………. 

 

Number of sessions to attend per week delete as appropriate 1 session only/ 2 sessions 

  

I enclose a cheque for £…………………..made payable to Jon Modica. 

 

If you require any more information please ring Jon Modica (head coach)  

07769-747402 or email jmodica@blueyonder.co.uk  
 
 

Please send completed forms with remittance to Jon Modica, 58 Barrington Rd. Sutton, Surrey SM3 9PR 

 

mailto:jmodica@blueyonder.co.uk

