
Reservation Form for Dumfries Tennis Club 

2012  Coaching 
 

Please see attached programme for all coaching details 
(Open to members £2 & non-members £3) 

Child no 1 Name ___________________________________________ 

Age ______ Tel. no. ____________________  Year of Birth ___________ 

 

1st Choice Day __________  Time ________  Class ________ 

 

2nd Choice Day __________  Time ________  Class ________ 

 

Child no 2 Name ___________________________________________ 

Age ______ Tel. no. ____________________  Year of Birth ___________ 

 

1st Choice Day __________  Time ________  Class ________ 

 

2nd Choice Day __________  Time ________  Class ________ 

 

Child no 3 Name ___________________________________________ 

Age ______ Tel. no. ____________________  Year of Birth ___________ 

 

1st Choice Day __________  Time ________  Class ________ 

 

2nd Choice Day __________  Time ________  Class ________ 

 

Parents’ Name  ________________________________ 

 

Email Address  ________________________________ 

 

Emergency Contact Telephone No.  _________________ 
 

Please return completed form to: Michael Goldie, Dumfries Tennis Club, 50 Nunholm Road, 

Dumfries, DG1 1JW 

PLEASE DO NOT SEND ANY MONEY WITH THIS FORM 
 

Any medical problems/special needs 

____________________________________________________ 

 


