
                                                
2013­14 APPLICATION FOR RESERVED COURT TIME

To reserve a court for the 2013/14 season, please submit a completed application along with a deposit in the amount of $100.00
(cash, check, or credit card ­­ American Express, Discover, Master Card, or Visa) to Centre Court Tennis Club.

Name (Captain)__________________________________________________________________________
Address_________________________________________________________________________________
Telephone # (home)___________________(cell)____________________Email_______________________

Please indicate your preference for reserved court time for the 2013/14 season.  

1st Choice ­ Time__________________________       Day of the Week_________________________
2nd Choice ­ Time_________________________        Day of the Week_________________________

If you are switching your present time, please indicate what time and day your group played in the 2012/13 season.

In the table below, please list the names, addresses, telephone numbers, email addresses, and the total balances to be paid to the club
by each member playing in your group for the 2013/14 season.  Please use the back of this form for additional information.  
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FOR OFFICE USE ONLY

Date Application was Received__________________      Received By__________________      Deposit__________________

55 Hospital Road  •  East Providence, RI 02915  •  401­437­1210  
centrecourttennisclub@gmail.com  •  www.centrecourttennisclub.com


