
Adult Member Name  Level of Play 
1. ________________________________________________     ____________
2. _________________________________________________     ____________

Junior Member Name              Age Level of Play 
1. _________________________________________________    ___________
2. _________________________________________________    ___________
3. _________________________________________________    ___________
4. _________________________________________________    ___________

Fees 

Friend of the Club     
Court  Resurfacing 
Court Resurfacing 
Court Resurfacing 

  $50      _______________      
$100    ______________       
$250    ______________      
$Other  _____________ _

Family $175 

Individual Adult $120 

Individual Junior/Student (up to 25 yrs) $50 

6 Pre Paid Guest Passes  $60 

TOTAL $ 

Address 
            _________________________________________________________________ 

City      ______________________________ Postal Code ______________________________ 

Phone   ______________________________ Email __________________________________ 

How  To  Register 

1) Complete the form and email to bctapayment@gmail.com
2) Pay by Interac e-transfer to bctapayment@gmail.com (direct deposit).

OR 
Mail completed form and cheque to Belfountain Community Tennis Association
c/o Barbara McIntyre, Treasurer - 56 Caledon Mountain Drive, Belfountain, ON L7K 0G1 

Any questions: Call Barbara at 416-627-1835 or email mcintyreba@outlook.com

Lessons      - For more information, click here

We are resurfacing in 2023 and need your help! Please consider a donation option below: 

Membership Application 2023 

We are partnering with the 
Town of Caledon and our 

goal is $10,000!

Email completed form to bctapayment@gmail.com

https://belfountaintennis.ca/pro%2Fprivate-lessons
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