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NEW MALDEN JUNIOR SQUASH
ACADEMY ENTRY FORM

NAME OF CHILD/CHILDREN

AGE

E-MAIL ADRESS

CONTACT TELEPHONE
NUMBERS

ANY MEDICAL CONDITIONS

| WOULD LIKE TO ENROLL MY CHILD IN THE FOLLOWING
ACADEMIES

IMPROVER/ADVANCED PLAYERS

2nd-4th August (1pm-4pm) 16th-20th August
MINI-SQUASH

2nd-4th August (10am-12noon)

| ENCLOSE PAYMENT OF £

(Make cheques payable to NMTS&B Club)

SIGNATURE OF
PARENT/GUARDIAN




