
Langwarrin Tennis Club    Application Form 
 

JUNIOR COMPETITION   SUMMER 09/10 
 
Application Close: Saturday 25th July 
Practice session:     Saturday 3rd October - all players to attend 
 
Season commences: Saturday 10th October - 14 matches plus finals.  
 

ALL  junior players who wish to be placed in a team for the Summer Competition need to complete this application. 
To be eligible you must be 18 or under on 31/12/2009  and be a financial member of the club. Membership fees are 
due each September for existing members.  
 

NEW PLAYERS - Non-members must submit a membership application and fees along with the form below.  
 

 
Player’s Responsibilities  

• Dress suitably for tennis; no board shorts! 
• Be 10 minutes early for matches 
• It’s most important that players are reliable. If just 

one player does not turn up on time, it affects 
seven other players (the LTC team and their 
opposition), and it reflects poorly on the club. 

• Players are expected to stay until ALL team 
members have finished their match. 

• Assist with cleaning up clubrooms 
• Learn the rules of tennis 

 

Parent Responsibilities  
• Ensure players arrive early for matches 
• Assist with team supervision for away matches 
• Help out in the canteen once or twice per season  
• Support but don’t get involved in a match 
• Rosters will be available via email to team 

managers, then players 
• Each player will be placed in a team of five and 

will be rostered out one match in five.  
• Children withdrawing after being placed in a team 

will not be selected the following season 
 

 
Please complete below and hand to Supervisor on a Saturday am. or Lynn Jenkins, (Juniors’ Co-ordinator) 

Peter Jenkins (Coach), or post to Langwarrin Tennis Club,  P.O. Box 4017, Langwarrin 3910. 
 � …�……………�………………�……………�……………�………………� ………………� ……………� …… 

 

Application for LTC Junior Competition     SUMMER 09/10 (One form per family) 
 

Date of Birth  
   .       
Names:- ____________________________________________   _________________ 

               ____________________________________________   _________________    

   ____________________________________________   _________________ 

 
Phone No:- . . . . . . . . . . . . . . . . . .   Mobile Ph: . . . . . . . . . . . . . . . . . . . . . . . . 
 
Address:- . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . …………………... 

E-mail address :- (print clearly)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . ……. . . .  

Previous Playing Section:-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Parents’/Guardians’ first names (for scorebook cover) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……..   

Dates Unavailable (To be rostered OUT):-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …………… . . . . .   
 

I the undersigned have read and understand the conditions of my child entering Junior Competition with the 
Langwarrin Tennis Club Inc. I give my approval to their being graded into a team. 
 

Signed:- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Parent / Guardian)  
 
I would like the Selection Committee to consider the following request ……. .. . . . . . . . . . . . . . . . ……. .  
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……………… . . . .  


