
 

 

Application for Membership 

courts@harbourislandtennis.com                205 Harbour Cay Way, St. Augustine, FL, 32080 

www.harbourislandtennis.com               www.facebook.com/harbourislandtennis 

NAME:  ———————————————————————*-——- 
    FIRST            LAST                             RATING 

ADDRESS:  ——————————————————–——-—————- 
    STREET           CITY/STATE/ZIP 
 

E-MAIL ADDRESS: ——————————————————————————- 

 
TELEPHONE: ——————————————————————————- 
    HOME           MOBILE 

PLEASE SELECT THE TYPE OF MEMBERSHIP FOR WHICH YOU ARE APPLYING 

One time non-refundable $1250 initiation fee  

YEARLY DUES 

□ SINGLE:   $  900=$75/month 

□ COUPLE:  $  960=$80/month 

□ FAMILY:   $1020=$85/month 

For First Responder, Teacher, Military and Seasonal membership rates, please contact club. 
 

If you are applying for a couple or family membership, please provide the names of spouse and family members below 

SPOUSE: _____________________________________*________________*____ 

 FIRST  LAST   Phone  Email                                       RATING 

 

CHILD 1: _____________________________________*________________*____
 FIRST  LAST   Phone   Email                  RATING 

   

CHILD 2: _____________________________________*________________*____ 
  FIRST  LAST   Phone  Email   RATING 

*Use Back if  you have additional children 

*If applicable, please indicate NTRP Tennis Rating. 

Please make checks payable to: Harbour Island Tennis (HITC) 

The club reserves the right to review applications and to approve or deny membership. A formal letter of acceptance will be s ent 

within five business days of the initial application process. 

I / We hereby desire to join Harbour Island Tennis Center and my/our physician says I/we are able to participate with no restrictions.  By 

the execution of this release, I acknowledge and agree that all requirements, directions, supervision and standards set by the directors of 

this program shall be set for my/our benefit.  I hereby voluntarily assume all risk of accident or injury to my self and/or my family, which may 

arise out of his/her participation in this program, and therefore release and hold harmless Harbour Island Tennis Centre, Harbour Vista, Inc, 

Turnbull Environmental, Inc and all personnel associated with this program and liability that may result from my/our participation.  In addi-

tion, I give my permission for emergency medical treatment in the event that I cannot be reached.   

Member Signature: ____________________________________Emergency Phone: _______________________________________ 


