
 
RESERVED COURT TIME APPLICATION 

September 24
th
, 2007 – May 4

th
, 2008 

 
COURT CAPTAIN’S NAME ________________________  Date ________________________ 

Address ______________________________________________________________________ 

City       __________________________ State __________  Zip _________________________ 

Telephone (H)_______________ (W) _________________ Email_________________________ 

 

 

No. of courts ________ 

 

  Court Surface ______  Day ______   From _____am/pm     To____ am/pm 

 

# of people on contract __________  Price per person _______________ 

 

 

32 WEEK PRICES 

* 4.5% A & A Tax included 

        Prime Time                            Non Prime Time 

     M-F 5pm – 9pm  Sat/Sun 9am-5pm      All other times 

    � 1 hr. = $769.12            � 1 hr. = $601.92 

    � 1.5 hr. = $1153.68            � 1.5 hr. = $902.88 

    � 2 hrs. =  $1538.24             � 2 hr. = $1203.84 
 

 

Court Members   Preferred Daytime Contact Info    Price Per Person/Date Paid 
1. __________________________ _______________________ ________________________ 

2. __________________________ _______________________ ________________________ 

3. __________________________ _______________________ ________________________ 

4. __________________________ _______________________ ________________________ 

5. __________________________ _______________________ ________________________ 

6. __________________________ _______________________ ________________________ 

7. __________________________ _______________________ ________________________ 

8. __________________________ _______________________ ________________________ 

9. __________________________ _______________________ ________________________ 

10.  __________________________ _______________________ ________________________ 

11.  __________________________ _______________________ ________________________ 

12.  __________________________ _______________________ ________________________ 

13. __________________________ _______________________ ________________________ 

14. __________________________ _______________________ ________________________ 

15. __________________________ _______________________ ________________________ 

16. __________________________ _______________________ ________________________ 

 

 

Total Balance _______________ Due prior to first session Date: __________ 

TENNIS CENTER AT COLLEGE PARK 
5200 Paint Branch Parkway     College Park, Maryland 20740     ph 301.779.8000  fax 301.779.8120     www.thetccp.com 

For members only 


