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APPLICATION FOR MEMBERSHIP OF  

SEDGEFIELD TENNIS CLUB 
 

 

I, the undersigned, hereby apply for membership of the Sedgefield Tennis Club and, if accepted, 
undertake to abide by the constitution, rules and regulations of Sedgefield Tennis Club. 

 

PROTECTION OF PERSONAL INFORMATION (POPI) - MEMBERS ACCEPTANCE 

1. I agree to provide STC with my personal information, including my age, name, address, phone number, email 

address, a photograph and/or video of myself, and ID or Passport Number. 

2. I understand that the information I provide will not be used for any Marketing or Trading Business outside of 

Sedgefield Tennis Club. 

3. I agree to receive SMS / WhatsApp messages / Direct messages / E-mails with regards to Sedgefield Tennis Club 

matters, using the information that I have provided. 

4. I agree to receive phone calls with regards to Sedgefield Tennis Club matters, using the information I have 

provided. 

5. I hereby give permission for Sedgefield Tennis Club to hold and process my personal information on the 

Sedgefield Tennis Club Database for statistical reporting and Membership control purposes. 

6. I understand that my personal information provided, will be controlled by Club Committee Members who have been 

granted the relevant Club access only. 

7. I understand that I can call for any changes/history of my personal information through a request to the Club 

Committee Members at any time. 

8. I hereby give permission for my photograph and/or video to be taken and published under all medias with the intent 

of promoting the game of tennis through Sedgefield Tennis Club. 

 
 

Full name: Signature: 

 I agree (please tick)  Date: 

 

 

1. APPLICANT’S DETAILS 

Title: Full Name: 

I.D. No.: Gender: 

Cell No.: Email: 

Postal Address: 

 Code: 

Emergency contact name and number: 

  
 

 

2. APPLICANT’S SIGNATURE 
 

Date: Signature: 
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3. TO BE COMPLETED BY APPLICANT 
 

Are you, or have you been a member of any other Tennis Club(s)? Yes / No 

Please provide name of present / former Club  

Please provide contact name and number of 

present / former Club 
 

 

Tennis Playing Level Yes / No 

Newbie / Beginner  

Improving  

Intermediate  

Advanced  

 

What is your Main Motivation for Joining Sedgefield Tennis Club? Yes / No 

Joining in Social Tennis and Meeting New People  

To play some Competitive Tennis in monthly and annual events  

Having somewhere to play with my friends and family who are also Club Members  

 

Are you keen / willing to help with any of the following Club activities / events? Yes / No 

Help with Social Tennis  

Help during the Annual Club Championships  

Help with Afternoon Tea at Social Tennis on a Saturday  
 

 

 

4. TO BE COMPLETED BY SEDGEFIELD TENNIS CLUB COMMITTEE 

We, the undersigned, hereby confirm and approve this application of membership to The Sedgefield 
Tennis Club. 
 

Proposer:  

Seconder:  

Comments: 

 

 

Confirmed Tennis Playing Level:  

Date Membership Payment Received:  

Date Membership Commenced:  

Signed Club Chairperson:  
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