Date Applied____________

Proposed By ________________________

Seconded By ________________________

Cincinnati Tennis Club

Application For Junior Membership

To be completed by the applicant and signed by persons proposing and seconding membership.

Date __________________
Ladies and Gentlemen:

I, _________________________ hereby apply for membership in the Cincinnati Tennis Club.

Please indicate your membership type below:

· Junior (ages 21 and under)

Date of birth ______________
Residence Address ___________________________________________________ _____

Phone number: __________________________________________________________

Parent’s name: ___________________________________________________________

Parent’s address if different than junior: ______________________________________

Phone numbers if different that junior’s: _____________________________________
Email Address _____________________________

List names of Regular Club Members and Staff with whom you are acquainted.

________________  ________________  ________________  ________________

________________  ________________  ________________  ________________
I hereby certify that the foregoing statements are true, and if elected, I agree to be bound by the Constitution, By-Laws, House and Grounds Rules of the Cincinnati Tennis Club.

Signed _________________________________________
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