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REGISTRATION FORM 

I, the undersigned ________________________, parent of _______________________ 

Confirm the application for registration of my child at the 6th Sens Tennis Academy to follow the 

program:  

o Weekly intensive  

o Without residency – 1095�  

o With residency – 1350�  

o Weekly intensive junior 

o Without residency – 865�  

o With residency – 1125�  

o Weekly intensive club mini – 600�  

I would like to come to the following period: ……………………………………………………….  

 

Pick up at the Brussels/Zaventem airport (50� )    •  YES  •  NO 

Pick up at the Brussels Nord/Midi/Central station (50� )  •  YES  •  NO 
 

Total : _______________ �  

 
 

Method of payment: 

•  Bank transfer (once the application for registration has been accepted) 
 

Signature: ______________________ 

Date: __________________________ 

INFORMATION FOR BANK TRANSFERS 

Delta Lloyd Bank 

SWIFT BNAGBE BB 
635-4550601-91 
IBAN BE 23635455060191 
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INFORMATION SHEET 

PERSONAL INFORMATION 

Applicant's name: ____________________________________________________ 
Surname    Name 

Date of birth: _____ / _____ / _____ Age: _____ 

I have been before:       •  YES     •  NO If yes, date: _____ / _____ / _____ 

Height: _____   Weight: _____ 

Sex:   •  Male    •  Female 

I would, insofar as possible wish to stay in  

•  a single room   •  a double room 

Address: ___________________________________________________________ 

Town: __________________________________ 

Post code: ____________________________ 

Country: __________________________________ 

Telephone: _____________________________ 

Fax: ___________________________________ 

Mobile Telephone: ___________________________ 

E-mail: _________________________________ 

PARENTS’ INFORMATION 

Parents’ surname: ____________________________________________________ 

Employment: ____________________________________________________________ 

Mobile telephone: _______________________ 

E-mail: __________________________________ 
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SCHOOL INFORMATION 

Level of studies: _____________________________________________________ 

Curriculum: ___________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

TENNIS INFORMATION 

How many years have you played tennis?  _______________________ 

At what age did you start playing tennis?  _______________________ 

How many training sessions a week?  _______________________ 

How many hours of training a week? _______________________ 

 

Number of matches played per year?   ______________________ 

National ranking?     _______________________ 

Ranking  WTA: _______ ATP: _______ ITF: ________ 

Club: ___________________________________ 

•  Right-handed   •  Left-handed 

Type of game: ______________________________ 

If you are not Belgian, have you already played and obtained a ranking in Belgium? ______ 

If yes, what is your ranking? _____ and your federation number? ________ 

Best competition results:  
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MEDICAL INFORMATION 

AUTHORISATION TO TREAT 

This document certifies that _______________________ the parent of ________________ 

authorises the 6th Sens Tennis Academy to fulfil the necessary acts on their behalf in the event 

of hospitalisation resulting in any kind of intervention (including surgery) 

Signature of the parents: ________________________________ 

Date: _______________________________________________ 

INSURANCE INFORMATION 

Insurer’s name: ___________________________________ 

Address: _____________________________________________ 

Tel.: _________________________________________________ 

Please attach a photocopy of the Social Security Certificate as well as the other documents 
required. 

CREDIT CARD 

I authorise the 6th Sens Tennis Academy to use our credit card to pay for hospital expenses:  

Type of card: •  Visa   •  Mastercard 

Card number: ____________  expiry date: _____________ 

Name on the card: __________________  Signature: ________________ 
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MEDICAL HISTORY 

Do you currently have one or more injury (injuries) or one or more incidences of pain?  

�  In what place(s)? (Please indicate on the diagram attached) 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

�  What is the intensity of the pain in each place? (from 0 to 10) 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

�  Have you undergone medical examination? If yes, which?  
______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

�  Must you follow treatment? 
______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

�  Must you take medication? If yes, which?  
______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

�  Must you take dietary supplements? If yes, which?  
______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
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What is your medical history as regards injury?  

Date Duration of 
disability 

Treatment 
followed 

Are there any 
after effects?  

    

    

    

 
What is your family medical history in terms of illness?  

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Have you had all your vaccination booster shots?  

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
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Pain diagram  

 
Indicate any additional elements if necessary (use a separate page if necessary)  

______________________________________________________________ 

______________________________________________________________ 

I, the undersigned, ____________________ certify that all the information given above is true 
and that any false declaration may result in complications for which I shall hold full 
responsibility. I also realise that all use of alcohol or illegal drugs is strictly prohibited at the “6th 
Sens” Tennis Academy and shall result in immediate expulsion.  

Signature of applicant: __________________ Name: ____________ Date: _______ 

Signature of the parents: __________________ Name: ____________ Date: _______ 
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MEDICAL CERTIFICATE 

I, the undersigned, Doctor: ________________________________________________ 

Resident at: _________________________________________________________ 

Certify today having examined Mr, Mrs, Miss ________________________________ 

Born on _____ / _____ / _____ 

And on this date have not established any clear clinical symptoms contraindicating the exercise 
of the following competition sports: TENNIS 

Done at __________________, on _____ / _____ / _____ 

 

 

Doctor’s stamp     Doctor’s signature  
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AUTHORISATION TO TAKE PART IN ACTIVITIES 

Dear parents, 

In order to allow your children to benefit fully from the extracurricular activities organised by the 
Academy, you are asked to complete the form below. This is also under the understanding that 
the sporting activities in which your child may participate without the agreement of the 6th Sens 
Tennis Academy shall be your sole responsibility.  

I give permission to my son/daughter to take part in all the extracurricular activities organised by 
the 6th Sens Tennis Academy. These activities include all the sporting practice in addition to 
tennis, excursions to town or shopping, travel to tournaments, other sporting disciplines. 

•  Yes   •   No  Give any exceptions: 

___________________________________________________________________ 

___________________________________________________________________ 

I also give permission to my child to take part in the following activities:  

___________________________________________________________________ 

I also authorise my child to participate in other activities if under the responsibility of the 6th 
Sens Tennis Academy.  

•  Yes    •  No 

I give permission to the 6th Sens Tennis Academy to transport my child by minibus or by car 
during travel:  

•  Yes    •  No 

I give permission to my child to visit adults over 18 years of age or family (or friends of the 
family) off the premises. I realise that this type of authorisation may only be given by the 6th 
Sens Tennis Academy on receipt of written authorisation. 

Signature of the parents: ________________________________ Date: ___________ 

Name: _______________________________________________ 
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TRANSPORT INFORMATION 

Please enter information regarding your arrival below. 

Arrival location •    Brussels Airport •   Brussels station  

Date and time of arrival and place of origin: ____________________________________ 

Airline or train company and flight or train number: __________________________________ 

If you are coming by your own means, please find the following directions for reaching the 6th 
Sens Tennis Academy.  

CLUB JUSTINE N1 
Avenue Léon Fournet, 20 
1342 Limelette 
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GENERAL CONDITIONS�

1. Registration and rates 

No registration shall be confirmed until payment of the amounts due to the 6th Sens Tennis Academy. 

2. Internal code of conduct  

All the pupils shall receive an internal code of conduct on arrival at the academy. The pupils are obliged strictly 
to comply with this code under penalty of sanctions that may result in exclusion. 

3. Theft 

The 6th Sens Tennis Academy cannot accept any liability whatsoever in the event of theft. Moreover it is strong 
advised not to bring any valuables with you to the academy.  

4. Use of illegal products 

The use of illegal products (including alcohol) is completely forbidden at the 6th Sens Tennis Academy. Any 
proof of use shall result in the immediate exclusion of the candidate.  

5. Cancellation 

If the candidate should decide to cease the academy programme, they must inform the Tennis Academy by 
registered letter. In some cases the candidate may be given the opportunity to obtain a refund of the fees 
advanced. However, the candidate shall still owe the fees payable by them in accordance with the “programme 
rates” section.  

6. Force majeure 

In case exceptional events should result in the inability to continue to practice tennis, the 6th Sens Tennis 
Academy shall not be obliged to refund fees already paid by parents. The 6th Sens Tennis Academy must on 
the other hand find a satisfactory alternative solution in order to remedy the situation as quickly as possible.  

7. Insurance  

Registration of the candidate includes “civil liability” insurance taken out by the 6th Sens Tennis Academy for its 
activities. The insurance included shall not under any circumstances be applicable outside the activities or 
programmes of the 6th Sens Tennis Academy. Consequently the parents are responsible for taking out 
additional cover.  

8. Medical treatment 

The parents are responsible for disclosing that there is no impediment to the candidate that might result in 
major difficulties while practising sport. The parents are responsible for such acts. In accordance with the 
“medical information” section, the parents grant permission to the 6th Sens Tennis Academy to fulfil all the 
deeds necessary in the case of hospitalisation or surgery.  

9. Right to one’s image 

The 6th Sens Tennis Academy reserves the right to use photographs or press articles relating to one of its 
players 
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Driving directions 

Motorway E 411 , Coming from Namur or Brussels. 

Take exit 6-Wavre to join the Boulevard de l'Europe/N238  in the direction of Ottignies. 

 
Take the exit towards Rue Charles Dubois.  

Turn right onto Rue Charles Dubois. 

Turn left onto Avenue Léon Fournet. 
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Hotels nearby the 6 th Sens Tennis Academy 

Château de Limelette  **** 
Rue Charles Dubois 

1342 OTTIGNIES- Belgium 

Tel.: +32 (0) 10 42 19 50 
Fax: +32 (0) 10 40 17 17 
www.chateaudulimelette.com 

Leonardo Hotel Wavre *** 
Rue de la Wastinne 45 

1301 Wavre – Belgium 

Tel.: + 32 (0) 10 41 13 63 

Email: info.wavre@leonardo-hotels.com 

www.leonardo-hotels.com 

Mercure Louvain La Neuve 
Boulevard de Lauzelle 61 
1348 Louvain-la-Neuve - Belgium 
Tel.: +32 (0) 10 45 07 51  
Fax: +32 (0) 10 45 09 11 
Email: H2200@accor.com 
www.mercure.com 

At home hotel 
Place Bosch 33 
1300 Wavre- Belgium 
Tel: +32 (0) 10.22.83.83 
Fax: +32 (0) 10.81.69.39 
www.at-homehotel.be 

�


