
 
 
 
 
 
 

TENNIS SA & SA RUGBY SCHOOL HOLIDAY PROGRAM 
 

REGISTRATION FORM 

 
Date: 14th & 15th December 2009 

 
Registrations Close: 10th December 2009 

 
 

Meet in the North Stand at Tennis SA War Memorial Drive, North Adelaide 
 

Name:  ...................................................................................................................................................  
 
Address:  ...............................................................................................................................................  
 
Suburb:  ......................................................................   Post Code: ..................................................  
 
D.O.B.  ....................................................................................................................................................  
 
Ph. No. (Day time):  .......................................... Mobile: .................................................................  
 
Email:  ....................................................................................................................................................  
 
Parent / Guardian Name:  ...............................................................................................................  
 

 

 

 

 

 

 

 

 

 

I (Parent / Guardian)  ......................................................................  give permission for my child 

to participate in the Tennis SA & SA Rugby School Holiday Program at Tennis SA & 

Adelaide Oval on the dates proposed above. 

 

Signature (Parent):   ...............................................       Date:  ........................................................  

 

 

Please email your registration form to thedrive@tennis.com.au, fax 8212 6518 or post to PO Box 43, North Adelaide SA 

5006 Attn: Angela Perkins by December 10th 2009 

Payment Option:  - $130  per person 
Cheque / Money Order / Credit Card   (please circle one) 

Credit Card Type:        Visa     Mastercard 

Card Number     

Cardholder’s Name: _______________________           Signature: ____________________          Expiry Date: ______ 
 
Funds can be paid electronically to:  

Tennis SA --- BSB No: 065-000 A/c No: 11201749   
(Quote: SHP & your last name)  


