SERVING PRO VIDENCE ORGANIZED TENNIS

Todd Marsilli Clay Court Tennis Center www. SPOTRLorg
Roger Williams Park, Providence, RI 02905 Email: TennisLarnr@msn.com
Courts! 401.441.3821  Larry Cell 401.749,1072 Sabvadorem@nysn.com

Season Pass Benefits include:

Unlimited use of outdoor courts on a first come/first served basis. (Note when
there is a wait at the facility, players will be asked to relinquish their court after
1.5 hours of play.) SPOT shall leave 3 outdoor courts unscheduled and open for
walk-on or pass holder use through 5PM.

Season Pass Holders receive a 65% discount on Spring & Summer league play.
We will be hosting leagues singles and doubles leagues for adults throughout the
outdoor season. See League links for more information on dates and times.
Senior Season Pass Holders, at no extra charge, may participate in the Senior
Morning Leagues.

Free T-Shirt.

Discounted Rate on entry to park tournaments and on Rental of Ball Machine.
($4 per half hour)

2007 OUTDOOR SEASON PASS

HOLDER REGISTRATION
Season Pass Rates MResident | Resident
Individual one adult (19 - 64 years old) $225 $250
Senior 65+ years old $150 $175
Senior Two Seniors 65+ married or living in the $275 $325
Couple same house on a full time basis
Couple Two adults married or living in the same house on a $400 $450
full time basis
Famin Members of household; children under 18 in school $575 $675
while living at home
NniIor 18an nger; parental signatures m n fil
3Vli:h tge spof'graofgcéou ger; parental signatures must be on file $ 65 $ 75
Student Full time students (19 to 22 years old) $90 $95

--- Please complete the other side of this form. ---



2007 SEASON PASS HOLDER REGISTRATION

$ R A
Total Amount Due  Gender DOB Self-Rating (NTRP Rating)

Last Name First Name

Address, City, State, Zip

Home Phone Cell Phone Work Phone

**Email Address (keep up to date with park offerings & chances to sub in our programs)

INFORMATION FOR ADDITIONAL PEOPLE (COUPLE OR FAMILY MEMBERSHIP)
First Name | Last Name | Gender | Date of Birth | Email Address| Self Rating or NTRP

AMOUNT PAID $ CHECK # CASH
NO REFUNDS AFTER June 1St.

Master Card / Visa CHARGE: __ - - -

Exp: 3 digit number on back

Release of Liability and Assumption of Risk

In consideration of the acceptance of the application for entry into the adult, senior or youth tennis or
fitness programs or the acceptance of self scheduled play at the Todd Morsilli Clay Court Tennis Center, I
hereby waive, release, and discharge all claims for damages for death, personal injury, or property damage
which I or my child may have, or which may hereafter accrue to me as a result of my participation in said
activity. This release is intended to discharge in advance the City of Providence, the Providence Recreation
Department, the Providence Parks Department, Serving Providence Organized Tennis, Inc. “SPOT", its
officers, agents, and employees, Larry Sack and Marisa Salvadore from and against any and all liability
arising out of or in connection with my participation in said activities. I am aware that sports and fitness
programs subject participants to physical risks and dangers. Nevertheless, I voluntarily agree to assume any
and all risks of injury or death, and to release, discharge, and hold harmless all of the entities or persons
mentioned above. It is understood by my signature below that I have agreed that this waiver, release, and
assumption of risk is binding on my heirs, personal representatives, next of kin, spouse and assigns.

Player’s/Parents Signature Date Additional Player’s Signatures Date

Additional Player’s Signatures Date Additional Player’s Signatures Date

Additional Player’s Signatures Date Additional Player’s Signatures Date



