
 
 

TENNIS FOUNDATION LADIES WHEELCHAIR TENNIS CAMP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
APPLICATION FORM 

 
NAME:  

 

 

 
ADDRESS & POSTCODE:  

 
 
 

 
 
 
 
 
 
 
 
 

 
TELEPHONE  / MOBILE: 

 

 

 
EMAIL: 

 

 

 
AGE: 

 

  
DATE OF BIRTH: 

 
NOVICE: 

 

 

 
NATURE OF PERMANENT PHYSICAL 

DISABILITY:   
 

 

 
HAVE YOU PLAYED TENNIS   

BEFORE?  
 

 

 
DO YOU HAVE A COACH? If yes, please give 

name 
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NAME__________________               PAYMENT & ACCOMMODATION OPTIONS 
 

Twin Share Accommodation on Saturday Night Is Inclusive of the Camp Fee – Extra will be charged for the Friday Night  

 
      
     OPTION 1 
 
 
Accommodation + Camp Fee + One Years Introductory National Wheelchair Tennis Association Membership  £55  
(only available to players who have never had NWTA membership) 
 

Twin   YES  NO  / Double  YES   NO (please circle) 
 

If you will be coming with a partner there will be an extra charge of £10. Please specify their name here ________________ 
If you will be coming alone then the Tennis Foundation will pair you up with another player 
 
Single Room – YES   NO (please circle) 
 

Single Room Supplement of £20 payable to the Tennis Foundation   
 
      
      OPTION 2 
 
 
Accommodation + Camp Fee  £35 
 
Twin   YES  NO  / Double  YES   NO (please circle) 
If you will be coming with a partner there will be an extra charge of £10. Please specify their name here ________________ 
If you will be coming alone then the Tennis Foundation will pair you up with another player 
 
Single Room   YES   NO (please circle) 
Single Room Supplement of £20 payable to the Tennis Foundation   
 
 
 
    OPTION 3 
 
 
No accommodation + One Years Introductory National Wheelchair Tennis Association Membership + Camp Fee £25 (only 
available to players who have never had NWTA membership)  YES or  NO (please circle) 
 
 
 
    OPTION 4 
 
No accommodation + Camp Fee £15          
YES  NO (please circle) 
 
 
If you require accommodation on Friday 6th March the costs are as follows; 
Single Room – £70.   YES or  NO (please circle) 
 
Double Room - £80. YES or  NO (please circle) 
If you will be coming with a partner please specify their name here_____________________ 
 
 
 
 
 

I the undersigned agree to participate in the TENNIS FOUNDATION LADIES WHEELCHAIR TENNIS CAMP, 7th & 
8th March and I enclose a cheque to the value of £________, made payable to 
’The Tennis Foundation’  
Signature: _________________________ ___Printed:________________________________Date:_________ 
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Total £________________ 

Total £________________ 

Total £________________ 

Total £________________ 

Total £________________ 

 

Total £_____________ 


