
Deposit & Travel Application Form for New Zealand Junior Tennis Tour
December 6th, 2024 to December 21th, 2024

Full Name (as per passport):  ________________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________________________________________

Town/City: ___________________________________________________________________________________ State: _______________________________ P/Code: ________________

Phone (H): ________________________________________ Phone (W): _________________________________________ Mobile: ____________________________________________

Email: ________________________________________________________________________________________________ D.O.B.: __________/__________/_________ Age: ___________

Passport Number : _________________________ Date of Expiry: ________/________/________ Passport Nationality: _________________________ Club: ___________________________

Tracksuits Size: (XS)  (S)  (M)  (L)  (XL)  (XXL)  Shir t Size: (XS)  (S)  (M)  (L)  (XL)  (XXL)

Mothers Name: ____________________________________ Fathers Name: ______________________________________ Coach: _______________________________________________

Playing standard:   Advanced (ie State or national level)           Intermediate (district adult comp level)           Intermediate (district adult comp level) 

Please ensure my placement in group with direct deposit of $500.00, made payable to: KANGA TENNIS TOURS INTERNATIONAL PTY. LTD.     BSB: 033 265     ACC: 531262

 
Parent / Guardian Signature: ______________________________________________

N.B. Places available on this tour are strictly limited.  Entry into the group pending Group Directors approval is on a “first in first served” basis.  To avoid disappointment we advise you secure your 
place in the group by direct depositing into above account as soon as possible.
MEDICAL: Declare any medical history, allergies, illnesses or mental health concerns. Please attach details re: medications your child requires.
I/we grant permission for Group Leaders, Kanga Tennis Tour International officials to seek medical attention if required for my Son/Daughter whilst outside my care.
Reimbursement of expenses:  It is understood that Kanga Tennis Tours International will be reimbursed for any medical or transport expenses should it be found necessary to treat or care for 
participant. Also reimbursement of expenses incurred if it is deemed necessary to return the participant home whether for Medical or disciplinary reasons on a flight other than on the pre 
arranged group flight.

I HAVE READ AND AGREE TO THE ABOVE CONDITIONS

Signed: ____________________________________________________  (Parent / Guardian)  Date: __________/__________/___________

GENERAL INFORMATION & CONDITIONS:
Release and Agreement:
Program fees are based on present operating costs, airline fares, currency exchange rates in effect at the time of printing and as such are subject to minor changes.  Kanga Tennis Tours International reserves the right to make any 
changes in tour itineraries, departure dates and scheduled activities as it deems necessary. Such changes will be kept to a minimum and all participants informed immediately. You hereby agree that as a participant in this Kanga 
Tennis Tours International program, you indemnify us, our staff, agents and organization’s affiliated with us of any loss or damage suffered by us or them or any claims made against us or them as a result of your participation in 
this Kanga Tennis Tours International program.
You further agree that we will act on your behalf in arranging transportation, and providing other services on your behalf, and that we will be under no personal liability to you in respect of any loss, damage, personal injury, 
delay or expense resulting from any act or omission of any carrier, coordinator or any other person, corporate or non corporate, in relation to transportation to, from and within your destination Country or any other facility 
or service organised on your behalf.  You further agree that neither we nor our agents are under any responsibility for your health and safety and that if any expenses are incurred by us or them in taking necessary action in the 
interest of your health and safety, you agree to indemnify us in respect of such expense.
Kanga Tennis Tours International is only obligated to provide the services described in the trip description as per the handouts.  Kanga Tennis Tours International reserves the right to enforce whatever rules and standards are 
established by its Directors and Coordinators.  As a participant in this program, you agree that failure to comply with such rules and standards may result in termination as a participant at your own expense.  Kanga Tennis Tours 
International has the right to take whatever action it deems necessary to preserve your health and safety, including, without limitation, obtaining emergency medical attention.  You agree that any extra expense incurred on your 
behalf for medical or any other reasons are to be reimbursed to those who paid such expenses.  You agree to be jointly/individually responsible for any property damage, incurrence of excess charges, or any other unapproved 
expenses throughout the duration of this trip.

CANCELLATIONS AND REFUNDS:
Should you need to cancel a reservation please notify us in writing. Cancellation charges will take effect from the date of receipt of your written cancellation.
More than 60 days prior to departure – Loss of deposit;
Between 60-45 days prior to departure – 50% of the Tour cost;
Less than 45 days prior to departure – 100% of the Tour cost.

INSURANCE:
Comprehensive Travel Insurance is compulsory on all Kanga Tennis Tours International programs and as so it is included in your tour cost.

MEDICAL STATEMENT:
Kanga Tennis Tours International requires travellers to state ALL medical conditions such as asthma, bed-wetting, medical conditions, mental health concerns etc on the application form. Failure to comply with this could 
result in the traveller being  withdrawn from the group at any time prior to departure or during the trip.

I HAVE READ AND AGREE TO THE ABOVE CONDITIONS

Signed: ____________________________________________________  (Parent / Guardian)  Date: __________/__________/___________

Please return this form immediately upon completion and when deposit has been paid to:-
 Kanga Tennis Tours International Pty. Ltd, 25/350 Beaconsfield Parade, St Kilda West. Vic.3182


