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KNOXFIELD PICKLEBALL AND TENNIS CLUB MEMBERSHIP FORM



Date: ____/____/____				Swiper No.  __________________

Membership Type: (Please tick) 

Pickleball and Tennis ☐
Family ☐    Adult ☐   Junior ☐   Senior ☐
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Applicants Details:	
				
Title:	   First Name:   Surname: ___________________________

Additional Member Names:
1. ________________________________________________
2. ________________________________________________
3. ________________________________________________
4. _________________________________________________

Phone: ____________________		Date of Birth:____/____/______
Address: _____________________________________________________
Email : ________________________________________________________
Emergency Contact:_____________________________________________
Emergency Contact Phone:__________________________Relationship:_______________________

Knoxfield Pickleball and Tennis Club
BSB: 193879
Acct: 451866022
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