
The Bahamas Lawn Tennis Association  
P.O. Box N-10159 | Nassau, Bahamas | (242) 323-3933 | www.blta.net  

  

MEMBERSHIP APPLICATION FORM  
I hereby apply for membership in The Bahamas Lawn Tennis Association:  

   Junior (18 years and under) $15.00:    

  Family (Husband/Wife/juniors under 18) $50.00:        

  

Surname:                   First Name: _______________________________ Initials:       

Birth Date (day/month/year): _________________   Gender:  M   F  

Country of Birth:              Nationality:              

Phone contact: ________________________Email: ______________________________________________   

Place of Residence:                

For FAMILY Membership please list other family members.  

Name:               Gender: M   F    D.O.B:            

Name:       Gender: M   F    D.O.B:            

Name:       Gender: M   F    D.O.B:            

DECLARATION AND INDEMNITY  

I hereby declare that I, the undersigned, shall comply with the rules and regulations of the Bahamas Lawn Tennis 

Association (BLTA) and the National Tennis Centre (NTC) for the time being enforce, and that I hereby irrevocably consent to the 

use by the BLTA, the NTC and any third parties authorized by them of my name, and my photographs, tapes, film or any recording 

made of me during any competition sanctioned by the BLTA, for any purpose whatsoever, without payment to me.  The images 

and record so made of me shall be the sole property of the BLTA.  

Further, in consideration of acceptance of this application I, my executors and administrators shall and will from time to  
time and at all times save defend and keep harmless the BLTA, the NTC their duly authorized agents, officials and sponsors, their 

property and funds from and against all loss and damage costs, charges and expenses which may arise out of or occasioned by 

any injury loss or damage suffered by me while competing in any BLTA sanctioned event or while on NTC leased property.    

  

Signature of Applicant: __________________________     Date:             

Signature of Parent/Guardian (if applicant is under 18): ______________________________    

Adult (Single) $35.00:       


