Enrolment Form Date

STUDENT DETAILS CIWest Lalor TC [Epping Nth TC  [OKingsbury TC
Name: [1 Male [] Female
Birthdate: Current Age:

Address:

Suburb: Postcode:

Home Phone: Mobile:

email:

PARENTS DETAILS (for under 18’s)

Name(s):

Mobile: email:

COACHING PROGRAM OR LESSON TYPE (please tick the box of class you wish to enrol in)

TIGK | LESSON TYPE SESSION LENGTH 9 WEEK TERM RATE inc gst | GASUAL RATE
BELOW
ANZ Hot Shots (ages 3-12) 45 mins $165 N/A
Junior Group (8-18 years) 45 mins $165 N/A
Cardio Tennis 45 mins $165 N/A
Ladies Coach/Play Program 60 mins $180 N/A
*ANZ Hot Shots Matchplay Tournament | 60 mins x 4 $75 N/A
weeks
TICK | PRIVATE/SEMI PRIVATE LESSONS SESSION LENGTH 9 WEEK TERM RATE inc gst | GASUAL RATE
BELOW
Private Lesson (junior/adult) 30 mins $335 $40
* PRIVATE = 1 COACH PER STUDENT 45 mins $465 $55
60 mins $595 $70
Semi Private 30 mins $200 N/A
* SEMI PRIVATE = 1 COACH PER 2 STUDENTS | 4> mins $285 N/A
60 mins $350 N/A
TICK | SQUAD SESSION LENGTH 9 WEEK TERM RATE inc gst | GASUAL RATE
BELOW
Junior Development Beginner Squad 60 mins $160 N/A
Junior Development Intermediate 60 mins $160 N/A
Squad
High Performance Squad 90 mins $275 N/A
PLAYING STANDARD
[] Total Beginner 1 Beginner []Intermediate [ ] Advanced

If playing competition highest section played:

DAY /TIME (please tick the box of the preferred day/s and time/s you wish to enrol in)

Day: [IMonday [ITuesday [1Wednesday [Thursday [IFriday [Saturday = []Sunday
Time/s:

Enquiries please contact
Head Coach, Yvonne Fantin Mob: 0411 443 627
email:topseedtennis@iinet.net.au
www.topseedtennisacademy.com.au




TOPSEED TENNIS CONSENT AND RELEASE
AND INDEMNITY FORM

| hereby consent to the provision of the following information to Topseed Tennis for their records and
to use in the event of injury, iliness or emergency.

PARTICIPANTS NAME:

ADDRESS:

POST CODE: DATE OF BIRTH:

EMAIL:

EXISTING MEDICAL CONDITIONS/INJURIES/ALLERGIES:

REGULAR MEDICATION:

EMERGENCY CONTACT:

CONSENT TO MEDICAL TREATMENT

| understand that tennis is a physical sport and that there is risk of injury involved in playing tennis.
| authorise any official from Topseed Tennis to use this medical information and to obtain on my
behalf and at my expense any medical assistance, treatment and transport as deemed reasonably
necessary.

CONSENT TO USE IMAGE

In consideration of my participating in the Topseed Tennis coaching program, | consent to Topseed
Tennis taking, retaining and reproducing my image obtained during my participation, in photographs,
electronic images, sound recording and video footage and in any Topseed Tennis promotional,
advertising or marketing materials.

RELEASE AND INDEMNITY

In consideration of my participating in the Topseed Tennis coaching program, | release, hold

harmless and indemnify Topseed Tennis and it’s subsidiaries, officers, employees volunteers from and
against any actions, claims, demands, expenses and liabilities howsoever arising from injury, loss or
damage arising from my participation in the coaching program.

I have read and understood and agree to the above terms. | warrant that all information provided is
true and correct.

SIGNED BY PARTICIPANT: DATE: / /

| have read, understood and agree to the above terms and in consideration of accepting the named
participant to participate in the Topseed Tennis Coaching Program, | give the same Consents and
Release and Indemnity above. | warrant that all information provided is true and correct.

SIGNED BY PARENT/GUARDIAN: DATE: / /

Topseed Tennis requires the information requested on this form to allow your participation in the
coaching program. You will be able to access your personal information upon
reasonable notice.



