ALMz (OAST

RECREATION AND PARKS DEPARTMENT
PALM COAST TENNIS CENTER
MEMBERSHIP APPLICATION

I, the undersigned, herby apply for membership at the Palm Coast Tennis Center and
subscribe to the purchase of one (1) membership The Family includes up to 4 members
(parents and their unmarried children under the age of 23 and living at home); The
Couple membership refers to two adults living at the same residence and listed on the
application. The Single, Senior, Student and Junior memberships include the applicant
only.

Membership becomes active when courts are open to the public, upon receipt of full
membership payment. Only those listed on the application will be regarded as members.

First Name: Last Name:

Spouses Name:
Address:

Street City State Zip
Name of Child (ren):
Date of Birth(s):

Phone:
Home Work Cell

E-Mail:

Membership Type:  Family Couple Single Sr. ST I

Membership Time:  Yearly 6MO 3MO IMO WKLY

LIMITED PLAY MEMBERSHIP
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RECREATION AND PARKS DEPARTMENT
PALM COAST TENNIS CENTER
MEMBERSHIP APPLICATION

Payment: Full payment must accompany application in the form of check, cash or credit
card.

Cancellations: Refunds, substitutions, exchanges or additions are subject to approval.
Attire: The Palm Coast Tennis Center requires that all participants wear proper tennis
attire at all times and smooth soled tennis shoes at all times.

Court Availability: The Palm Coast Tennis Center is open from 7:30AM-1:00pm/Closed-
1-4pm/Re-opend:00pm-8:30pm Weekdays.

8 AM until 2:00pmWeekends. The lights will be turned off promptly at

closing.

Family Membership includes a family of up to four members (husband, wife, and all
children being under the age of 23 unmarried and living at home)

Any and all users of the Palm Coast Tennis Center shall at all times fully indemnify

and hold harmless the City Of Palm Coast, their employees, agents and successors and
assign from any liability arising from any activity at the Palm Coast Tennis Center

or actions and inactions so taken and from any and all liability whatsoever that may arise
in connection with use of said facility while participating in a program offered by PALM
COAST RECREATION AND PARKS. I AGREE TO AND UNDERSTAND THE
PREVIOUSLY STATED INFORMATION.

SIGNATURE: DATE:
SIGNATURE: DATE:
SIGNATURE: DATE:
SIGNATURE: DATE:
WITNESS: DATE:
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