
 

2013 FALL TENNIS PERMIT APPLICATION 

Payer Name:  _____________________________________ Home Telephone:  _______________________
 
 
Address:  ________________________________________________________________________________ 
  Street     City  State  Zip 

Type of Permit                   Quantity      Fee     Total 
 
Junior Resident (Grades 1-12)                                                                                       $40 
 
Adult Resident (Ages 19-59)                                                                                         $77 
 
Senior Resident (Ages 60+)                                                                                          $53 
 
Family Resident (Limit 2 Adults and 5 Juniors)                                                          $200 
 
Non Resident                                                                                                                $154  
 
Non Resident Senior (Ages 60+)                                                                                 $102 
 
Guest Pass Book—10 Passes (for Permit Holders ONLY)                                         $110 

Please list all permit holders, INCLUDING PAYER!         DOB (req’d)   Gender           Grade (9/12)
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
7. 

As a Participant in the above program, I recognize and acknowledge that there are certain risks of physical injury and I 
agree to assume the full risks of any injuries, damages or loss, which my child or I may sustain as a result of such 
participation.  I further understand the City of Rye does not provide accidental medical coverage and it is my responsibility 
to provide appropriate coverage.  I agree to waive and relinquish all claims and hold harmless the City of Rye, Recreation 
Department, its officers, agents and employees from any and all claims. 

Signature: _________________________________________  Date:_________________________ 

Method of Payment 
Make Check payable to “City of Rye” 

Charge my Credit Card (circle one)  MasterCard Visa     Discover AMEX 

Exp. Date:         / 

PRINT Card Holder’s Name:  ___________________________________________ 
 
 
Card Holder’s Signature:  _______________________________________________ 

Security Code


