
 

▪▪▪CITY OF LONDON – QUEEN’S PARK DEPARTMENT ▪▪▪ 

▪▪▪TENNIS COACHING 2011 APPLICATION FORM ▪▪▪ 

 

1. Surname: ............................................................ First Name: ............................................................... 

Address: ................................................................................................................................................. 

............................................................................. Postcode: ................................................................. 

2. Daytime Telephone: ............................................ Evening: ................................................................... 

 Mobile: ................................................................ E-mail: ...................................................................... 

3. Age(s) of Player(s) (if under 18): ....................................................................................................... 

 

4.       Please indicate course preferred, giving a second and third choice:  

(a) 1st Choice:  

Course No: ............................ Location: .............................................. Fee: £ ................................ 

(b) 2nd Choice: 

Course No: ............................ Location: .............................................. Fee:£................................ 

 3rd Choice: 

Course No: ............................ Location: .............................................. Fee: £ ................................ 

 

5. I enclose a cheque / postal order for £.......................payable to the City of London  

I will make payment by Credit/Debit Card when requested by City of London . 

I understand the following  

� No refunds can be made if a player is unable to att end a lesson, or if a lesson is cancelled 

because of bad weather  

� No cash will be accepted on the night, payments can  only be made by sending a cheque or 

postal order or by Credit/Debit Card and notificati on of card number when requested.  

 

 Signature* ................................................................................. Date: ............................................... 

(*Signature of parent/guardian is required if applicant is under 18) 

 

 Print Name: ............................................................................................................................................ 

 

Name of person who signed cheque: .................................................................................................... 

 

Please complete and return this form to: Parliament Hill Staff Yard, Highgate Road, London, NW5 1QR. 

Coaching Courses are also available at Parliament H ill. For any further information, please call 020 7 332 

3773 – Please turn over for a guide to tennis skill  levels 


