
                                                                                                                                                                                                                                                                                            
 

DONNYBROOK LAWN TENNIS CLUB  
JUNIOR MEMBERSHIP APPLICATION FORM  

 
 

To be completed on behalf of the Applicant (see note) and be addressed to the Junior 
Secretary, Donnybrook LTC, Brookvale Road, Dublin 4.  
 
 
1. NAME:  
 
2. ADDRESS:  

 

 
 
3. CONTACT Nos:  (H)     (M)  
 
 
4. EMAIL ADDRESS: 
 

 
5. DATE OF BIRTH:  
 
 
6. SCHOOL:  
 
 
7. PARENTS MEMBERS: Yes   No    

Parent’s Names _____________________________  
_____________________________  

Sibling Member Yes   No  
Sibling Names _____________________________  

_____________________________  
_____________________________ 

 
 
8. MEMBER OF OTHER TENNIS CLUBS: Yes  No  
 
Name of Clubs(s): _________________________________________________ 
 
 
 



9. TENNIS EXPERIENCE (if any):  
 
 
 
 
 
 
 
 
10. WHY WISH TO JOIN:  
 
 
 
 
 
 
 
 
11. CLUB CONNECTIONS: (If any)  
 
 
 
 
 
 
 
12. WOULD YOU BE PREPARED AS A PARENT TO HELP OUT DURING THE YEAR?  
 
 
 
 
 
 
Signed:- ___________________________________ Date:- _______________  
On behalf of Applicant  
 
NOTE:  ALL PARTS MUST BE COMPLETED.  

THE APPLICATION TO BE MADE BY A PARENT OR GUARDIAN OF THE APPLICANT.
 

 

 

 


