
 TE   PAPAPA ONEHUNGA RUGBY FOOTBALL                                                                                          

& SPORTS CLUB INCORPORATED  

             

 

 

 

                          

     
APPLICATION FOR MEMBERSHIP TO TE PAPAPA SQUASH CLUB 

I/We hereby apply for membership of the Squash Section of the Te Papapa Onehunga Rugby Football       

and Sports Club Incorporation.                    

Name:          Date Of Birth:         /     / 

   (Surname)   (Christian names)               

Address:              

Occupation:      Employer:       

Home Ph:      Work Ph:       

Mobil:       Email:        

I/We enclose remittance by way of  Cheque/Cash/ Direct Credit for $    in accordance 

with the schedule set out below.   I understand that each application will be considered individually by the 

club's committee and should the application be unsuccessful for any reason, the fees will be refunded in full. 

Social member                                                          $160.00 Working Junior                                    $160.00 

Graded member                                                        $230.00  School Junior  (Graded)                      $130.40 

Graded Couples                                                         $420.00 School Junior   (Ungraded)                   $95.25 

Family 15% discount for 1 or 2 parents with 2 or more junior members 

 

I agree to abide by all club rules and committee decisions. 

Applicant's signature        Date           /       /  

Post your application  to:    The Secretary,   PO Box 12-551, Penrose  Phone 09 622-1151

 Note:           Phone  09 634-8311   

 (a) Direct Credit  payments are accepted    

 A/c name: TE PAPAPA ONEHUNGA RUGBY FOOTBALL & SPORTS CLUB - SQUASH SECTION   

  A/c number: 010210 0198000 10 

(b) Members details of name, address, gender and date of birth will be given to the Squash  

 NZ National Office and to the Squash Auckland District office for Squash Statistics only. 

(c)  Juniors/school children upon commencing work and all juniors upon reaching the age of 19  

 years must advise the Secretary and pay subscriptions applicable.  

(d) Junior’s membership Terms and condition agreement must be signed by parent. 

             

SQUASH SECTION 
PO BOX 12-551 
PENROSE 
EMAIL: admin@tpsquash.co.nz 
WEBSITE: www.tpsquash.co.nz 

OLEA ROAD 
FERGUSSON PARK 

ORANGA 
AUCKLAND 

PH:  579 4623 
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APPLICATION FOR MEMBERSHIP TO TE PAPAPA SQUASH CLUB 

PLEASE  ANSWER THE FOLLOWING QUESTIONS:        Circle applicable 

Would you like to receive a Te Papapa Squash Club monthly newsletter?   YES / NO 

Would you like to participate in Te Papapa Squash Club social events?   YES / NO 

Would you be interested in coaching programmes at a small charge?     YES / NO 

If a full squash club member, do you wish to play interclub? Grade             YES / NO 

If a full squash club member aged 35+ yrs, do you wish to play Masters Interclub?  YES / NO 

Do you know any member(s) of Te Papapa Squash club?       YES / NO 
    IF YES   Name (Print)       
Have you ever been a member of another squash club?     YES / NO 

If yes, were you graded, what was your grade and approximately how long ago? ............................ 

Have you ever been refused entry to another sports club?      YES / NO 

Do you play any other sport?          YES / NO 

I give permission for Te Papapa Squash Club to enter my name and contact phone  number 
 on the membership list to be displayed (as per past practiced) at the club rooms.   YES / NO 

I agree to my details being given to, and being contacted by and receiving material from         

Squash NZ                  YES /NO 

I agree to my details being given to, and being contacted by and receiving material from   

Squash Auckland            YES / NO 

Name:*         (Please print) 

Completed and Signed:*       Date:*     

OFFICE USE ONLY 

DATE RECEIVED                DATE  APPROVED                   CARD NO              KEY NO 

     /     /                                        /     / 

 

PROCESSED BY:*       DATE:*      


