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COMMUNITY SERVICES DISTRICT & FIRE DEPARTMENT
Phone: (760) 363-5454 | Address: 11207 Ocotillo Street Morongo Valley, CA 92256

Visit our website at: morongocsd.specialdistrict.org

TENNIS COURT APPLICATION

NAME: PHONE:

ADDRESS:
CITY, STATE & ZIP CODE:

DRIVERS LICENSE NUMBER:

EMAIL ADDRESS:

Additional Household Members (if applicable)
(List any individuals who will also use the tennis court under this application)
Full Name Age Relationship to Applicant

FEE SCHEDULE:
MYV Residents: $5.00/Month ($60 Annual)
Non-Residents: $7.00/Month ($100 Annual)

Students: $2.50/Month ($30 Annual)
ACCESS APPLYING FOR: Month(s) Annual

As an access code holder, you are responsible for the following:

* Sportsman-like conduct at all times.

* Tennis shoes only.

* No dogs, skateboards, bikes or scooters on the courts.

* Disposing of personal refuse.

* No hanging on nets.

* Ensuring that courts are locked when you leave.

* Please, report any problems or noted damage to the CSD Office. (760) 363-6454

SIGNATURE: Date:

FOR OFFICE USE ONLY
PAYMENT TYPE: |:|CASH DQUICKBOOKS DATE RECEIVED: AMOUNT:

MEMBERSHIP VALID: THRU PRORATED:

[ JRENEWAL DNEWAPPLICANT OFFICE STAFF APPROVAL:
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