East Anglia Tennis & Squash Club
Membership Application Form

Categories Annual Subscription Direct Debit Monthly Subscription
(12 month minimum membership)

Junior (Under 13%) £55.00 £5.00 (With Adult Membership)

Intermediate (14-18’s & Full Time Students) £100.00 £9.00

Off Peak Individual (Mon-Fri 9am-5pm) £175.00 £16.00

Full Adult Individual £250.00 £22.00

Full Couple £470.00 £40.00

Full Family 2 Adults & 2 Children) £560.00 £49.00

Social (Use of Clubhouse facilities) £58.00 n/a

Joining Fee applicable for Direct Debit Payers only: ~ £25.00 per Adult

Cost of Squash Lights £4.00 per 40 min Cost of Tennis Lights £6.00 per hour

Guest Fees Adult Under 18’s

(6 visits allowed per year)

Peak £5.00 £2.50

Off-Peak (Mon-Fri 9am-5pm) £3.00 £1.50
Please return the form below to: The Manager, East Anglia Tennis & Squash Club,
Lime Tree Road, Norwich NR2 2NQ 01603 453532 www.eatsc.org.uk

EAT&SC MEMBERSHIP APPLICATION FORM
Name...............ccviiieeennnnn.. Male/Female Category......c.ovvvennnnnn. Tennis/Squash
AQATESS. .o vttt e e
........................ Post Code...........eeeevveeee ... DLOB. oo
Home Tel No.................o.el . Work Tel No......coovviiiii
Mobile........ccevviiiiiiieeeeee, Email Address.......coovviiiiiiiiiii i,
Date .................. (for office use only: Staff Initials ....... DDE£........ Membership No: ............ )
Please complete below any additional members included in the subscription.
NaAME. ..o Date Of Birth .......cccoiveiiiiiiniiien. Male/Female
NaAME. ..o Date Of Birth ......ccccoooeiiniiiiiiiens Male/Female
NaAME. ..o Date Of Birth .......cccoooeiiiiiiiiien. Male/Female
I enclose cash/cheque for the annual subscription of z S
OR a signed Direct Debit Mandate and joining fee of £25.00 per adult : S,
+ £5 key fob deposit — 1 required for every member : SN
(Cheques made payable to E.A.T & S.C.) Total £..............

Which of the following best describes you;
White (British,Irish,other) ......... Asian or Asian British ............. Chinese or other .............
Mixed background ... Black or Black British ............. Other ethnic group ..........
Do you consider yourself to have a disability?
Physical Impairment — ........... Learning difficulty  ............. Hearing Impairment .........
Visual Impairment ~ ........... Other (please specify) ......coovvviiiiiiiiiiiiiiiiin,

Are you interested in:
League Entry ... Coaching ... Team Selection ................



East Anglia Tennis & Squash Club Receipt Date: .covveveininnenn..

Name: ....oovvvviiiiiiiiiiieen Category: .ovvveeieeieiieeinas No. key fobs paid for : ............
Received with thanks (staff initials) ....... Chq £............. DD Mandate ......... Cash£...............
NEW MEMBERS INFO
Court Booking procedures

Opening Times: Monday — Friday 9am — 11pm (At the club or via telephone)

Saturday 9am - 8pm Squash courts can be booked 8 days in advance

Sunday 9am — 10pm from 6.45pm

Note:- Court Cancellation charges apply Tennis courts can be booked 7 days in
if less than 24hrs notice given advance from 9.00am

Lockers The lockers work using a 4 digit code of your choice.
Press “C” (bottom left) then your “4 digit pin number” followed by the “key symbol” (bottom right)
Use exactly the same procedure to unlock your locker. Please contact a member of staff if you are unsure.

We would like to take this opportunity to welcome you to East Anglia Tennis & Squash Club.
The Staff at EAT&SC

Medical information
Please use the box below to describe any special care needs, dietary requirements, allergies or medical conditions:

Member’s signature:
Signed: ..o Date: ....ooovviiiii
Complete for Junior Memberships ONLY (essential for applicants under 16 years of age)

Parent/guardian declaration: Name (Print): ......cccooeviiininniinnnnnnn.. Relationship to child ...............
By signing and returning this form, [ agree to ..................coooiiiiiiil. (child’s name) taking part in

the general activities of the club. He/she has agreed to follow the junior rules of the club, and I agree to accept
the code of conduct for parents.

To my knowledge all correct medical information has been given above and understand that in the event of any
injury, illness or other medical need, all reasonable steps will be taken to contact me, and to deal with the
situation appropriately.

[ understand that I must inform the club of any changes to the information provided on this form.

Signed: ....ooiiii Date: oo
Print Name: ........ooooiiiii i,

LTA Child Protection England Squash Safeguarding

T: 0208 487 7008/7116 T: 0161 438 4306

M(24 hour): 07971 141 024

E: childprotection@]ta.org.uk E: SafeSquash@englandsquash.com

www.LTA.org.uk/childprotection www.englandsquash.com



