
 

              The BTA Academy Player Contract  
                            2011/12 

 
 
Name ……………………………………………………………  Date of Birth      ___/___/____ 
 
Telephone numbers:  
 
 Home …………………….…  Mobile …………..……………..…  Work ………………………. 
 
Address ……………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
……………………………………………………………. Post code ……………………………... 
 
E-mail address ……………………………………………………………………………………… 
 
I have read and understand the terms and conditions of the Bromley Tennis Academy and 
wish to attend the Bromley Tennis Academy as from September 2011. 
 
Player ………………….…...........  Signature ……………….………… Date ......................... 
 
Parent/ 
Guardian ………………..……..... Signature ……………………….... Date......................... 
 
Bromley Tennis Academy Director 
 
……………………….…………   Signature ......................................  Date ………….......... 
 
Individual Coach Details: 
 
Name .................................................................Tel no. ............................................... 
 
Address ........................................................................................................................ 
 
...................................................................................................................................... 
 
Please provide any medical information including previous sports injuries and please 
attach copies of any correspondence from medical professionals for our reference. 
 
…………………………………………………………………………………………..................... 
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
………………………………………………………………………………………………………… 


