
Term 1, 2012 

Tennis Program Enrolment Form 

Mosman Park Tennis Club 
   

Name:  _________________________________________________________ 

 

Program Name:  _________________________________________________________ 

 

Program Time:  _________________________________________________________ 

 

DOB (Juniors only): _________________________________________________________ 

   

Parents Name (Juniors only): _________________________________________________________ 

  

Address:  _________________________________________________________ 

   

  _________________________________________________________ 

  

Phone (H):  _________________________________________________________ 

  

Phone (W):  _________________________________________________________ 

  

Phone (M):  _________________________________________________________ 

  

Email:  _________________________________________________________ 

  

Do you/your child have any pre-existing injury or medical condition that the coaching staff should be aware 

of? (If yes, please specify) 

  _________________________________________________________ 

   

   

Total Cost:  _________________ 

 

Please make all cheques payable to “Aspire Tennis Professionals” 

Direct payment can be made to BSB: 086-164, Account Number: 17-148-5882  

Please post or email enrolment form to Aspire Tennis Professionals: 

PO Box 4139 Mosman Park South WA 6012 

info@aspiretennis.com.au 

Phone (08) 9467 7640   

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

  

 (1) All lessons are at the Mosman Park Tennis Club unless otherwise stated 

(2) Aspire Tennis Professionals cannot be held responsible for children outside of advertised lesson times 

   

________________________________________ 

Signed                                                       Date 

mailto:info@aspiretennis.com.au

