
Travelling with Underage Participants Permission

EVENT: ...............................................................................

VENUE: ...............................................................................

DATES:...............................................................................

Parent / Guardian of Participant:

I have read and accept the conditions and rules set down by tennis  
for young people travelling to matches and events.  

Parents/Guardians signature: .......................................

Printed Name:.............................................................

Young Participant:

I have read and accept the conditions and rules set down by Tennis Ireland for children  
travelling to matches and events. I agree to abide by these rules.

Young Participant‘s signature:.......................................

Printed Name:.............................................................


