Haywards Heath & District Table Tennis League

tabletennis365.com/HaywardsHeath 

Junior Coaching Application Form
10 weeks from 12th January to 22nd March 2019 (exc 23/2)
Please read the supporting information page. It contains important information.

The league is offering table tennis coaching sessions for young players aged 8-17 years for a 10 week term. 
Each session will consist of registration and warm up between 5pm and 5.15pm followed by the coaching.   Please arrive promptly at 5pm.  
Group 3 will finish at 6.30pm. This makes allowance for the younger age of many of the beginners.  To maintain the quality of coaching in all groups, the numbers may have to be restricted.  The top and middle groups will finish at 7.15pm.  All groups are supported by top league players assisting when available.
Priority is given to players who have paid in advance at £45.00 for the 10 week course. Where space permits the cost if paid weekly will be £6 per week.  A discount will be offered for two or more players from the same family.

Forms and fees will be collected at the first session on the 12th January. Fees can be paid as cash, cheque (made payable to HHDTTL) or by bank transfer to:-

HHDTTL,   Sort Code 40-15-16,   Account 01050613,   Ref:  Name

A small selection of bats are available for those without a bat, but as players improve it is in their interest to have their own bat. Ask about bats before purchasing from a sports shop.
 If you have any questions, please contact Marc Burman at marcburman@yahoo.com
-------------------------------------------------------- DETACH----------------------------------------------------------------

For information, please indicate how you heard about the coaching.


     
    (T1 2020)

…………………………………………………………………………………………………………………….

Name of player……………………………………………..      Date of birth……………………………………

Address……………………………………………………..      Home No………………………………………
………………………………………………………………     Mobile…………………………………………

………………………………………………………………      

………………………………………………………………      
Email (capital letters)…………………………………………………………………………………..…...……..

[image: image1.emf] 

 


Please Select          Group 1 @ £45.00                   Group 2 @ £45.00                Group3@ £45.00  
I agree to photographs/videos being taken by specific, known individuals





Please give details of any medical conditions or disabilities …………………………………………………

Signed (Parent / Guardian) …………………………….. Name (please print)……………………………
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