
 

 

CANTERBURY LAWN TENNIS CLUB 
 
Your checklist for joining as a Junior Member: 
 
 Complete both sides of this form and pay your fee. 
     Cheques payable to: Polo Farm Sports Club 
 Receive an entry fob, if required. 
 Induction of our Clockworks Booking System.  

 
Our aim is for all our Junior and Mini players to enjoy all the tennis facilities at Polo Farm,  

Have fun and have every opportunity to become great tennis players. 
This is what JUNIOR TENNIS MEMBERSHIP includes: 

 
Preferential fees for our Junior Coaching Programme 

Free use of outdoor courts (parents may accompany mini members) 
Friday Junior Club Nights (indoors and outdoors 5 – 7pm) 

House T-Shirt 
House Tournaments 

Sports Days 
End of Term Prize Giving 

Club Championships 
County/National League matches for older Juniors 

Key fob to access the Indoor Centre 
Password to book Indoor and Outdoor Courts 

 
Tick 1 
Box 
below 

 Fee until 
31st Aug 

2011 

Annual  
Fee due 

Outdoor 
Courts 

Indoor 
Courts 

Polo Club 
facilities 

 Junior Tennis 
Membership 

Under 18 on 1st Sept 10 

 
£70 

 
1 Sept 11  

 
√ 

 
√ 

 
√ 

 Mini 11 Tennis 
Membership 

Under 11 on 1st Sept 10 

 
£50 

 
1 Sept 11 

 
√ 

 
√ 

 
√ 

 Mini 8 Tennis 
Membership 

Under 8 on 1st Sept 10 

 
£30 

 
1 Sept 11 

 
√ 

 
√ 

 
√ 

  
Family Membership 

 

See 
CLTC  
form 

 
1 April 11 

 
√ 

 
√ 

 
√ 

 
Notes: 

 All fees include affiliation to the Lawn Tennis Association and to Polo Farm Sports Club (if you have 
already paid affiliation to another Polo Farm club please deduct the appropriate amount).  

 Age related fees are based on age on the date fees are due (1 September).  
 If you are joining some months after the start of the ‘tennis year’, pro-rata fees apply – please ask. 

 
 
Canterbury Tennis Academy:  Lina Hopkins 

Canterbury Indoor Tennis Centre 
Polo Farm Sports Club 
Littlebourne Road 
Canterbury 
Kent 
CT3 4AF 

 
Tel: 01227 781505 
Email: lina@polofarmbookings.org 
 

 



Please complete clearly and send with your fee (see the Checklist overleaf) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Important – please read, tick boxes and sign this section 

 Yes   No 
I agree to the information given on this form being held on Polo Farm  
databases and used for related communications.  Access to these databases 
is limited to Polo Farm employees and committee members and is not  
shared with any other organisation. 
        
I agree to my telephone number, address or e-mail address being given to 
other players who have a tennis-related reason for requesting it.     

 
I agree to my name and telephone number being included in the  
membership booklet which is for members only and on Clockworks  
which is also accessible to Indoor Centre registered players.    

      
I give permission for my child to be photographed/filmed for use at    
Polo Farm, on its website, in publicity material or in the media.    
 
I am happy for my child to buddy hit with an apprentice without an   
adult present. Apprentices under the age of 16 are not CRB checked. 
 
British Tennis Membership (BTM): 
 
I already have BTM and my number is …………………………. 
 
If not please go to www.lta.org/membership and follow the instructions with  
Canterbury Lawn Tennis Club (not the Indoor Centre) as your club. It’s free to join. 
You’ll receive a membership pack and have an opportunity to enter the Club ballot 
for Wimbledon tickets (over 9 years of age). 
 
…………………………………………………………………………………………………………. 

 
 
Signed ………………………………..…   Print name ………………………………….……….. 
 
 
      
 

 Welcomed by ………………………………………………………….  Date ………………………………… 

 
First Name ____________________________   Surname __________________________________ 
 
Address __________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 ______________________________________  Post Code  ________________________________ 
 
Telephone Home  _______________________  Mobile  ___________________________________ 
 
E-mail  ___________________________________________________________________________ 
 
Occupation  ____________________________ Date of birth  ______________________________ 
 
 
To help us in an emergency please list any known medical conditions: 
 
_________________________________________________________________________________ 
 
Please give a name and contact numbers of the person to contact in an emergency. And, if different,  
the person to whom invoices should be sent. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 


