












							Program	1	–	Mon	8th	to	Wed	10th	April	$140.00																														8.30am	(5-8yrs)																				10.30am	(9-16yrs)	


		1	or	2	Day	Option	$60	each	day





							Program	1	–										Mon	8th													Tue	9th																		Wed	10th																		8.30am	(5-8yrs)																				10.30am	(9-16yrs)	


					











Child	Name’s:.	


Gender:								Male										Female									Age:																		Date	of	Birth:		


Name	of	School:			


Any	Known	Medical	Conditions:	


Tennis	Experience:								Total	Beginner										Beginner														Intermediate														Advanced					


For	a	$5.00	discount	will	you	be	bringing	a	sibling	or	friend?											YES												NO


Siblings	Name:		


Friends	Name:				


Sibling	or	Friend	must	complete	another	enrolment	form.





2024 APRIL JUNIOR TENNIS PROGRAM

HELD AT – WHITES LANE MULGRAVE TENNIS CLUB


(Whites Lane Between Mount View Rd & Watsons Rd - Glen Waverley)


Juniors 5 -8 yrs | 8.30am to 10.30am | Only $140.00

Juniors 9-16 yrs | 10.30am to 12.30pm | Only $140.00


ENROLMENTS CLOSE 3 DAYS BEFORE THE CLINIC


WHITES	LANE	MULGRAVE	TENNIS	CLUB	MTA	APRIL	JUNIOR	TENNIS	PROGRAM

REGISTRATION	DETAILS

	APRIL	PROGRAM	DETAILS	(Please	tick	the	boxes)

1

STUDENT	DETAILS

		






Parent’s	Name:				


Address:													


Suburb:																																																																											P/Code:					


Mob:								


Email:							


LOCAL	EMERGENCY	CONTACT	NAME:																																																																														MOBILE:		


Total	Amount	Enclosed	$																											If	discount	applies	deduct	$5.00				$	


Millennium	Tennis	will	email	you	confirmation	and	invoice	for	the	program.


Please	Read	THE	MTA	POLICIES	www.mtennis.com.au


Signature	of	Responsible	Person								





Date:	






 BOOKINGS	ARE	ESSENTIAL

FURTHER	INFORMATION	PLEASE	CONTACT


Program	Coordinator	Adrian

Mob:	0417	591	911					Emailinfo@mtennis.com.au

2

PARENTS	DETAILS

http://www.mtennis.com.au
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