
BLACKBURN TENNIS CLUB—MEMBERSHIP REGISTRATION FORM 
 

Family Name: ________________________________ Telephone:__________________ 
 

Address: ____________________________________  E-Mail: _____________________ 
 
         City: _______________________________________ Postal Code: _______________ 
 
        Players: (first name)   Junior(under 18) Adult(18-64 yrs) Senior(65and older) 
        
   _____________________________          ______                  _______          _______ 
 
   _____________________________           ______       _______          _______ 
  
  _____________________________          ______                    _______          _______ 
 
  _____________________________          ______                    _______                         _______ 
 
 _____________________________                ______                    _______                         _______ 
 
 
       Date: ____________________               Cheque: _________   Cash: ________  
 
 

BLACKBURN TENNIS CLUB—MEMBERSHIP REGISTRATION FORM 
 

Family Name: ________________________________ Telephone:__________________ 
 

Address: ____________________________________  E-Mail: _____________________ 
 
         City: _______________________________________ Postal Code: _______________ 
 
        Players: (first name)   Junior(under 18) Adult(18-64 yrs) Senior(65and older) 
        
   _____________________________          ______                  _______          _______ 
 
   _____________________________           ______       _______          _______ 
  
  _____________________________          ______                    _______          _______ 
 
  _____________________________          ______                    _______                         _______ 
 
 _____________________________                ______                    _______                         _______ 
 
 
       Date: ____________________               Cheque: _________   Cash: _________  



BLACKBURN TENNIS CLUB—JUNIOR TENNIS PROGRAM 
 

___________________________________________________________                             Age: ______  Tel: __________ 
Family Name                                  First Name 

 
 
Two-week sessions:   July 4  - July 15(  )             July 18 – July 29 (   )           Aug 1 - Aug.12(   )    

 
Group 1under 7 yrs.       Group 2: 8 – 9 yrs.   Group 3:  10-11 yrs              Group 4: 12-13 yrs.              Group 5:  14 & over 
11:00 to 12:00  (  )             12:00 to 1:00  (   )           1:00 to 2:00 (   )      2:00 to 3:00  (   )                3:00 to 4:00(   ) 
(1 hr. class)  (1 hr. class)  (1 hr. class)       (1 hr. class)        (1 hr. class)              

                                                   
               

   

Hat, sunscreen and water for all lessons: 
 
Waiver:  In consideration of the Blackburn Tennis Club’s acceptance of my son/daughter as a participant in the Junior Tennis  
School, I and my heirs do voluntarily waive and release each and every right and claim for damages that we and each of us 
have or may have against the Blackburn Tennis Club, its’ agents or representatives for all and any injuries, accidents  
or mishaps, howsoever occasioned. 
 
Signature: ________________________________       Date: _______________________ 
 
E-Mail: __________________________________        Cheque $_______________  Cash $ ________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------- 

BLACKBURN TENNIS CLUB—JUNIOR TENNIS PROGRAM 
Receipt 

________________________________________________________                              Age: ______  Tel: __________ 
Family Name                                  First Name 

 
 
 
Two-week sessions:   July 4  - July 15(  )             July 18 – July 29 (   )           Aug 1 - Aug. 12(   )    

 
Group 1under 7 yrs.       Group 2: 8 – 9 yrs.   Group 3:  10-11 yrs              Group 4: 12-13 yrs.              Group 5:  14 & over 
11:00 to 12:00  (  )             12:00 to 1:00  (   )           1:00 to 2:00 (   )      2:00 to 3:00  (   )                3:00 to 4:00(   ) 
(1 hr. class)  (1 hr. class)  (1 hr. class)       (1 hr. class)        (1 hr. class)              

                                                   
 
Hat, sunscreen, and water for all lessons. 
 
Total cost                        $ ____________      Information:  call Mathieu Pauze 
        Cell: 613-222-3850    
Amount paid                   $ ____________   Courts:  613-824-0002 
 
Amount owing                $ ____________ 

 
 
 
 
 
 
 


