
ADULT PLAYER NAME:

ADULT PLAYER EMAIL: 

NOTE: We require an email address for each individual adult player registered with the club to provide 
access to our online court booking system, as well as to inform each player of schedule changes &  
important announcements

TELEPHONE:

PLAYER RATING: You can self-rate using the player rating guide available at: 
https://www.tenniscanada.com/wp-content/uploads/2015/12/Self-Rating-Guide-English.pdf

TOTAL MEMBERSHIP DUES: Payable by April 30, 2024 $120

Te n nis Clu b

FE
NELON FALLS

2024 ADULT MEMBERSHIP
APPLICATION

TERMS OF A FFTC MEMBERSHIP: I hereby release the Fenelon Falls Tennis Club and its members 
from any actions, claims or demands from any loss, damage or injury sustained to myself or my 
property. I assume full responsibility for my actions while at the Fenelon Falls Tennis Club. 

BY CHECKING THIS BOX, I UNDERSTAND AND AGREE TO THE ABOVE TERMS

Date:

APPLICATION INSTRUCTIONS:
1) A SEPARATE APPLICATON FORM FOR EACH ADULT PLAYER MUST BE COMPLETED IN ITS ENTIRETY

2) SAVE a copy of the form to your computer

3) ON YOUR COMPUTER complete the saved form using the fillable fields

4) ATTACH the form to an email and SEND it to the club at fenelonfallstennisclub@gmail.com 

5) PAYMENT is made by sending an Etransfer to: fenelonfallstennisclub@gmail.com
 Payment will be deposited automatically (no password required)

OR Print off the form, fill it in manually, attach a cheque and mail to: 

 P.O.Box 794, Fenelon Falls, ON, K0M 1N0. DO NOT leave cash payments in the clubhouse! 
The gate lock codes will be emailed to you once payment is received and the club is ready to 
open for the season.

Please check this box if the FFTC has your permission to post your contact information inside 
the clubhouse on the bulletin board (not an electronic posting) for the purpose of arranging 
matches with other members of the club.

As a volunteer run club we rely on member participation to be volunteers in various
capacities (i.e. special events, maintenance, etc.). 
Please check this box if you are willing to be a volunteer for the club.
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