
 

 UNIVERSITY OF INDIANAPOLIS TENNIS CENTER 

MEMBERSHIP AGREEMENT 
     2727 NATIONAL AVE. INDIANAPOLIS, IN 46227 

          PH: (317) 788-7700 

    www.uindytenniscenter.com 

 
 

 

NAMES(S) ___________________________________________________________________ 

 

HOME ADDRESS _____________________________________________________________ 

 

CITY ________________________________ STATE ______________ ZIP _______________ 

 

HOME PHONE ( ______ ) ________ - ______________ 

 

CELL PHONE ( _______ ) ________ - ______________ 

 

EMAIL ADDRESS _____________________________________________________________ 

 

       FOR FAMILY MEMBERSHIP LIST CHILDREN UNDER 21 YEARS OF AGE 

 

1. ______________________________ AGE _________ BIRTHDATE ______/______/______ 

 

2. ______________________________ AGE _________ BIRTHDATE ______/______/______ 

 

3. ______________________________ AGE _________ BIRTHDATE ______/______/______ 

 

 

 

 

               ALL MEMBERS MUST COMPLETE THE MEMBERSHIP AGREEMENT ON THE  

                REVERSE SIDE OF THIS APPLICATION 

MEMBERSHIP RATES 

INDIVIDUAL…………....$150/YR 

SENIOR/MILITARY…….$125/YR 

FAMILY………………….$300/YR 

JR. TENNIS MEMBER….$125/YR 

LOCKER 

RENTAL……..…......$25/Semester 

COURT TIME FEES 

Non-permanent court time……….$28/HR 

Permanent court time…………….$35/HR 

Non-member court time………….$40/HR 

             + $15.00 per guest 

 

Student/Faculty (UINDY)……fees waived 

 

Guest w/ student/faculty……...fees applied 

 

 

 

 

 

callto:317)%20788-7700
http://www.uindytenniscenter.com/


 
 

 

 

  TERMS OF MEMBERSHIP 

  

 I hereby apply for membership at the University of Indianapolis Tennis Center. I understand that  

 this application is subject for review and approval of the club management. Upon acceptance of 

 this application the undersigned shall receive membership rights and agrees to abide by all the  

rules and policies of UIndy and UIndy Tennis Center. I understand that my membership may be 

terminated by UIndy if I am in violation of the club rules, regulations, policies, conduct myself in a 

manner which is deemed inappropriate or disruptive to other members, or make false representation of 

information contained in this application. I will not be entitled to any refund of the enrollment fees or 

dues paid up to the date of termination. Upon termination of my membership I am responsible for any 

outstanding balance due. The UIndy Tennis Center may be closed during certain legal and non-legal 

holidays, and restrict hours based on court utilization. Use of the club or facilities is also subject to 

interruption for needed repairs and maintenance.   

 

 

  

 WAVER OF LIABILITY 

 

 The University of Indianapolis Tennis Center shall not be held responsible or liable by any member  

 or guest for injury to person, or damages or loss of property for any reason. The undersigned is  

 familiar with the risks and perils inherent in sport activities such as are conducted here at the UIndy 

 Tennis Center, and further the undersigned is undertaking such sports activities; therefore, in con- 

 sideration of being permitted to become a member or guest of the UIndy Tennis Center, the under- 

 signed hereby voluntarily assumes all risks of personal of personal injury, property damage, and/or 

 participation in any of these sports activities sponsored by the Tennis Center, and further the under- 

 signed hereby releases the UIndy Tennis Center and its officers, agents, and employees from every  

 claim, liability, or demand of any kind or on account of personal injury, property damage, or other 

 damages resulting from or in any way associated with the undersigned’s entry upon property of 

 the UIndy Tennis Center and participating in said sport activities. Further, the undersigned confirms 

 that he/she has read and understands this release. 

 

 

 Signature __________________________________________________ Date ______________ 

 

 

 

 

 FOR OFFICE USE ONLY 

DATE ENTERED ____/_____/______Membership #_________________________ 

Paid:  CC: ___________ Cash: _____________    Check#: ___________________    


