
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Tennis Hot Shots Application Form 
Child Details 

 
Given Name: ___________________ Surname: ______________________ 

Date of Birth: ___/___/____ Gender:        Male Female 

Address: _____________________________________________________ 

Suburb: _______________________ Post Code: __________ Phone:__________________ 

Email Address_________________________________________________ 

Emergency Contact (Someone other than the person normally accompanying the child) 
 

Name:        Relationship to child:    
Mobile:_________________________ Work__________________________  
 

Coaching time and day preference (Please note: All terms run for 8 weeks only) 
Monday Wednesday Friday 
5 – 5.45pm 4.30-5.15pm 4.30-5.15pm 

   

 
Medical Conditions (please tick) 

ADHD □ Epilepsy □ Asthma □ 
Aspergers □ Heart Condition □ Learning Disability □ 
Autism □ Migraines □ Physical Disability □ 
Diabetes □ Hearing Impairment □ Sight Impairment □ 
Other     
 
How did you find out about the program? 
Newspaper Ad □ School Newsletter □ Monash Sport □ 
Word of Mouth □ Internet □ Poster □ 
Other     
 
Privacy Collection Statement 
The information on this form is collected for the primary purpose of processing your membership. Other purposes of collection include 
creation of a record on the database, attending to administrative matters and corresponding with you. By completing all questions on 
this form, Monash Sport is able to process your membership. Personal information may also be disclosed to the relevant banking 
institution for the processing of your payment. You have the right to access personal information that Monash University holds about 
you, subject to any exceptions in relevant legislation. If you wish to seek access to your personal information or inquire about the 
handling of your personal information, please contact the Sport Privacy Officer on 9905 8837 or privacy@sport.monash.edu.au. 
 
 
PARENT/GUARDIAN SIGNATURE: ________________________   
 
DATE: ___/___/_____ 
 
Please return form to Monash Sport Clayton Service Desk (Building 1, Monash University, Wellington Road, 
Clayton, VIC, 3800) or fax to 03 9905 1154 


