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Training Schedule Coaches
Tuesday to Saturday 8:30AM-10:30AM Coach Sufri +6014-207 5978

3:30PM-5:00PM advance | Coach Angel Pert +6014-206 8059

5:00PM-6:30PM geginner | Coach Christian  +60 14-796 3274
Sunday 3:30PM-6:30PM advance

5:00PM-6:30PM Beginner

Registration Fees: RM120 per person (One Time Only) | Monthly Fees: RM80 per person (Malaysian)
Registration Fees: RM150 per person (One Time Only) | Monthly Fees: RM100 per person (Non-Malaysian)

Registration form may be obtained from the office at Sarawak Lawn Tennis Association (SLTA) or
downloaded at www.sarawaklta.com

For office enquiries: Ann Annabella +60 14-2080565




1
-V KUCHING DIVISION LAWN Passport
~ 4 TENNIS ASSOCIATION size

JUNIOR TENNIS DEVELOPMENT PROGRAMME ENROLMENT FORM

FULL NAME

I.C NO./ BIRTH CERTIFICATE NO.

DATE OF BIRTH

NAME OF SCHOOL & ADDRESS

RESIDENTIAL ADDRESS

CONTACT NO. : (House) (H/P)

INTRODUCED BY

REASON FOR JOINING KDLTA

CURRENT STANDARD OF PLAY :  BEGINNER /INTERMEDIATE / ADVANCE
(For coaches’ assessment)

ADMISSION FEE : RM 120.00 (non-refundable) RECEIPT NO. :
MONTHLY FEE ; RM 80.00
RM 200.00 DATE :

For Official Use Only

THE ABOVE APPLICATION IS APPROVED / NOT APPROVED.

APPROVED BY

President, JDP Sub-Committee
MEMBERSHIP NO.

OFFICIAL RECEIPT NO.

DATE




JUNIOR DEVELOPMENT PROGRAMME (JDP)
AGREEMENT FORM
PARENTS PARTICULARS

(FOR EMERGENCY CONTACT PURPOSES)
FATHER’S NAME :

I.C NO. : MARITAL STATUS:

OCCUPATION

NAME OF EMPLOYER/ADDRESS :

RESIDENTIAL ADDRESS

CONTACT NO. : (House) (H/P)

(Office) (Email)
MOTHER’S NAME :
I.C NO. : MARITAL STATUS:
OCCUPATION

NAME OF EMPLOYER/ADDRESS :

RESIDENTIAL ADDRESS

CONTACT NO. : (House) (H/P)

(Office) (Email)

l, I.C. No. agree to
participate in the Junior Development Programme conducted by Kuching Division Lawn Tennis
Association (KDLTA) in collaboration with Sarawak Lawn Tennis Association (SLTA)
| shall abide to the rules and regulations by the Association.
The Association shall not be held responsible for any injuries, accidents or any other liabilities
arising from the usage of the facilities. Please refer to rules and regulations of KDLTA/SLTA on
the notice board or SLTA website.
| hereby agree to pay the monthly coaching fee to the Association on the 1° week of each month.
If the coaching fee is outstanding for 3 months, my coaching programme shall cease
automatically. (For player who wishes to continue the programme, he/she must settle all the
outstanding fee and no waiving of monthly fee is allowed.)
| shall not seek any outside private coaching without approval from the Association.

SIGNATURE SIGNATURE

NAME OF STUDENT NAME OF PARENT/GUARDIAN

DATE DATE
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(affiliated to Sarawak Lawn Tennis Association) P h Oto

JUNIOR TENNIS DEVELOPMENT PROGRAMME ENROLMENT FORM
(NON-MALAYSIAN)

FULL NAME

[.C NO./ BIRTH CERTIFICATE NO.

DATE OF BIRTH

NAME OF SCHOOL & ADDRESS

RESIDENTIAL ADDRESS

CONTACT NO. : (House) (H/P)

INTRODUCED BY

REASON FOR JOINING KDLTA

CURRENT STANDARD OF PLAY :  BEGINNER /INTERMEDIATE / ADVANCE

(For coaches’ assessment)

ADMISSION FEE : RM 150.00 (non-refundable)  RECEIPT NO. :
MONTHLY FEE : RM 100.00
RM 250.00 DATE :

For Official Use Onl

THE ABOVE APPLICATION IS APPROVED / NOT APPROVED.

APPROVED BY

President, JDP Sub-Committee
MEMBERSHIP NO.

OFFICIAL RECEIPT NO.

DATE




JUNIOR DEVELOPMENT PROGRAMME (JDP)
AGREEMENT FORM
PARENTS PARTICULARS

(FOR EMERGENCY CONTACT PURPOSES)
FATHER’S NAME :

I.C NO. : MARITAL STATUS:

OCCUPATION

NAME OF EMPLOYER/ADDRESS :

RESIDENTIAL ADDRESS

CONTACT NO. : (House) (H/P)

(Office) (Email)
MOTHER’S NAME :
I.C NO. : MARITAL STATUS:
OCCUPATION

NAME OF EMPLOYER/ADDRESS :

RESIDENTIAL ADDRESS

CONTACT NO. : (House) (H/P)

(Office) (Email)

l, I.C. No. agree to
participate in the Junior Development Programme conducted by Kuching Division Lawn Tennis
Association (KDLTA) in collaboration with Sarawak Lawn Tennis Association (SLTA)
| shall abide to the rules and regulations by the Association.
The Association shall not be held responsible for any injuries, accidents or any other liabilities
arising from the usage of the facilities. Please refer to rules and regulations of KDLTA/SLTA on
the notice board or SLTA website.
| hereby agree to pay the monthly coaching fee to the Association on the 1° week of each month.
If the coaching fee is outstanding for 3 months, my coaching programme shall cease
automatically. (For player who wishes to continue the programme, he/she must settle all the
outstanding fee and no waiving of monthly fee is allowed.)
| shall not seek any outside private coaching without approval from the Association.

SIGNATURE SIGNATURE

NAME OF STUDENT NAME OF PARENT/GUARDIAN

DATE DATE
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