CYPRESS TENNIS CLUB
Renewal Application Form
print out and send U.S. Mail

#1 Name: #1 Birthday (month/day)
#2 Name: #2 Birthday (month/day)
#1 Address; Phonett
#2 Address: E-Mail
Ability Levd: #1 40+ 35 3.0 25 2.0 Novice NotSure
USTA Reting or Other Reting ) 40+ 35 3.0 25 2.0 Novice NotSure

(circlekind or rating and level)

Availaaility: #1 Weekdays: Days - Nights

(cirdetimesyou are availableto play) Weekends: Days - Nights
#2 Weekdays: Days - Nights

Weekends: Days - Nights

Circlethe DIVISION(S) #1  Singles Doubles Mixed Doubles
youwould liketo play regardiess

#2 Singles Doubles Mixed Doubles
of whether or not you have apartner?

Fees. SingleMembership-$20.00 Family Membership - $30.00 (sameresidence)

Dues cover membership starting July 1, 2006 through June 30, 2007. Your paid membership entitlesyou to
receivethe newdetter and to participatein leagues, tournaments, socia events, etc. A latefee of $5.00will be
imposed if duesare not received on or before August 1, 2006. (Board reservesright to refuse membership)

If you arewilling to serve on our Board or help in someway, please circle one of thefollowing:
Officer  Helper

Pleasetell uswhat you don’t like and want to seeimproved:

I (We), , fully and forever hereby
release the Cypress Tennis Club(CTC) and the Cypress Tennis Club Board of Directorsfrom any and all accidentsand

claims, including any future claims arising out of an accident during aCTC event.

Print Name Print Name

Signature (Member #1) Signature (Member #2)

Please complete application and return with payment payableto:
Cypress TennisClub, PO. Box 431, Cypress, CA 90630

Revised: 06/06/06




