DWIGHT DAVIS TENNIS CENTER
2020 MEMBERSHIP APPLICATION

Please fill out the information below and return with payment to:

Z

Dwight Davis Tennis Center
5620 Grand Drive
St. Louis, MO 63112 Emergency #

NAME:

BIRTHDATE:
HOME/CELL PHONE:
WORK PHONE:
ADDRESS:

CITY: STATE: ZIP:

EMAIL:

Emails are used to notify members of events and clinic
cancellations during inclement weather.

ANNUAL FEES

ALL TENNIS MEMBERSHIPS ARE $20 PER MONTH (JUNIOR & ADULT)
AND MUST BE GUARANTEED BY A CREDIT CARD ON FILE WITHA
SEASONAL COMMITMENT MARCH - OCTOBER. MEMBERSHIPS
INCLUDE: Parking, Lockers (available on a first come, first serve basis),
free Open Play Sessions, no Guest Fees at non-Open Play times.

NON-OPEN PLAY FEES OPEN PLAY FEES
Pickleball Court $10 PER HOUR Non-member Reserved $ 5 per session
Tennis Court $10 PER HOUR Non-member Walk up  $10 per session

PLEASE NOTE: credit card on file will be charged at time of service, sale or court booking.
Membership fees will be charged automatically on the 1st day of each month for 7 months.
Please complete authorization form on back of this form.
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DWIGHT DAVIS TENNIS CENTER
AUTOMATIC BILL PAYMENT AUTHORIZATION FORM

-

YES, | authorize you to charge my membership fee, services, sales and
court bookings directly to the Credit or Debit card listed below:

Name on Dwight Davis Tennis Center Membership Account

Name on Credit Card (exactly as printed)  Billing address for Credit Card

Credit Card Number City State Zip®
Expiration Date 3 digit authorization code

( ) N )

Home/Cell Phone Work Phone

Signature Date

This authorization is valid until | provide you with written cancellation.

| hereby release Apted-Hulling Inc, Dwight Davis Tennis Center, its owners and
employees from any and all liability for any damage or injury which [ and my
family may receive while utilizing the equipment and facilities and assume all
risks for claims arising from the use of said equipment and facilities. As a
participant in the program(s), | recognize and acknowledge that there are
certain risks of physical injury and property damage and | agree to assume
the full risk of any injuries, including loss of life, personal injury, property
damages and expenses, which | and/or my family sustain as a result of
participating in any and all activities connected with or associated with
program(s). | further agree to waive and relinquish all claims, to fully release,
discharge indemnify, hold harmless and defend Apted-Hulling Inc, Dwight Davis
Tennis Center, its owners and its employees from any and all claims resulting
from injuries, including loss of life, personal injuries property damage, and
expenses, sustained by me and/or my family and arising out of, connected
with or in any way associated with the activities of the program(s).
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