
 

JUNIOR FIXTURE PARENT CONSENT  
 

(The following paper work must be completed before children can commence fixtures) 
 
 

1. Parent Details 
 

Name/s: ________________________________________________________________________ 
 

Home Address: __________________________________________________________________ 
 

Home Phone: ________________ Mobile: ___________________ Work Phone: _______________ 
 

2. Emergency or other contacts 
 

Name/s: ________________________________________________________________________ 
 

Home Address: __________________________________________________________________ 
 

      Home Phone: _________________ Mobile: ___________________ Work Phone: ______________ 
 

3. Family Doctor 
 

Name: _________________________________________________________________________ 
 

    Phone: ________________ Address: _________________________________________________ 
 

    Medicare Number: ________________ Private Health Fund: __________ Number: ____________  
 

4. Any medical conditions, which your child may have.  E.g. asthma, epilepsy, allergies,  
    recent illnesses, drug reactions. Include any additional information relevant to the condition.  
    _______________________________________________________________________________ 

      _______________________________________________________________________________ 
 

    Date of most recent Tetanus injection: __________________ 
 

5. Parent Consent 
 

I hereby give permission for my child __________________________________ to participate in  
Junior Fixtures every Thursday from 3.30pm – 6.00pm.   
I hereby agree to the terms & conditions (see reverse) and agree to pay term fees by the third week  
of every term and understand no deductions are to be made if my child cannot attend.  Weather 
related cancellations will be credited the following term. 
 

Signature of parent/guardian: ___________________________ 
 

Print Name: _________________________________________ Date: _______________________  
 

6. Disclaimer 
 

I hereby authorise the medical practitioner identified in section 3 to provide to hospital authorities or 
other qualified medical practitioners additional information concerning any of the medical conditions 
identified in section 4 should the need arise. 
 

Signature of parent/guardian: ____________________________ 
 

Print Name: __________________________________________ Date: ______________________ 
 

7. Authority 
 

I hereby authorise Ayr Tennis Association to obtain any medical or associated assistance, which  
they deem necessary should any medical condition or accident occur.  

    I agree to pay any ambulance, medical, dental and / or pharmaceutical expenses incurred on behalf  
    of my child, which are not covered by my personal / family ambulance subscription or private health 
    fund. 
    I further authorise qualified practitioners to perform surgery, administer anaesthetic and / or  
    administer blood transfusions should such an eventuality arise. 
    I understand that, should such circumstances arise, the Ayr Tennis Association will endeavour  
    to contact me by phone in the first instance. 
    I further agree to meet the costs for any illness, accident or unforeseen circumstances, which may 
    occur during the Tennis Fixture season. 
 

    Signature of parent/guardian: _______________________________ 
 

    Print Name: _____________________________________________ Date: ___________________ 
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 Terms & Conditions:  Please read carefully  
 

• Players must advise of their arrival and NO CHILD is to leave the grounds with or 
without a parent before reporting to the fixture coordinator.  This is for the safety of 
your child. 

• Players must be punctual if we are to get through matches before their coaching starts. 

• If unable to attend you MUST contact Sue (0427 654 150) or Clubhouse (4783 3366) ASAP so 
matches aren’t held back waiting and replacements can be sought.  

• If another sport has changed its day of play and it falls on the day you have committed to 
tennis fixtures, it is your obligation to put tennis first. (e.g. rain) 

• Teams on a bye must still attend, to fill in for players who are away. 

• Players on a bye will still play amongst themselves if not filling in for players away.  

• Bye teams can’t earn points that week. 

• All balls must come back to the clubhouse once match has finished.  When you are 
given 2 balls, 2 balls MUST BE RETURNED. 

• Parents will be put on a supervision roster to supervise all players during fixtures. 

• Prizes will be awarded to the winning teams at the end of each term.   

 


