Lija Tennis Club

Centru Rikreattiv Lija

Trig Giovanni Barbara
Lija LJA 1322

Tel. no. 21 423 649
lijaclub@maltanet.net
wwwe.lifatennisclub.com

COACHING CLINIC APPLICATION FORM

Name of Applicant L. D. no.
Address

Home tel. no. Mobile no.

e-mail address Age

Level (Tickone)  Beginners D Intermediate I:l Advanced |:| Brush up El

Fees: Adults € 35 Brush-ups € 45 Children / Teens (under 18) € 25

DETAILS OF NEXT OF KIN:

Relation to
Name applicant
Address
Home tel. no. Mobile na.

Coaching clinics comprise 10 sessions. Duration of each session is one hour. Please note that applications will not
be accepted unless accompamnied by the appropriate fee. The Club reserves the right not to hold a particular
coaching clinic if there is an insufficient number of applicants. In such cases, any fees paid will be refinded. No
fees will be refunded where an applicant abandons the coaching climic after having attended 2 sessions.

The Club and the coach will not accept any responsibility for any claims, whether property damage/loss or any
injuries, which may arise before, during or after a coaching session.

In order to confirm the date when coaching starts as well as to confirm your group, kindly check the Club’s
website — www lijatennisclub com OR check the notice board at the clubhouse OF. call at or phone the clubhounse
on Svnday mornings between 9.30 am — 11.00 am.

Signature Date
IN THE CASE OF APPLICANTS UNDER 18 YEARS OF AGE, THIS FORM MUST BE SIGNED BY
ONE OF THE PARENTS OR LEGAL GUARDI4N, WHO ALSO NEED I'O WRITE THEIR NAME
AND SURNAME IN BLOCK LETTERS A4S WELL A4S THEIR IDENTITY CARD NUMBER IN THE
SPACES BELOW,

Name 1LD. Ne.
For Office use only
Amount Paid Receipt No.:
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