DUXBURY RECREATION
TENNIS/PICKLEBALL/BASKETBALL COURT APPLICATION FORM

Name of Court:

Court Address:

Starting/Ending date of season:

Days and Times to be used:

THIS IS NOT AN OFFICIAL PERMIT !t THIS IS ONLY AN APPLICATION !!!
PERMITS ARE GRANTED IN ACCORDANCE WITH FIELD AVAILABILITY.

Name :

Address: Phone:

E-Mail:

I, have fully read the field/court rules and regulations
prowded to me by the Duxbury Recreation Department. During the time of the use of the court, | agree that all
persons associated with my organization shall abide by all the rules and regulations. | also agree that failure to
abide by these rules will result in the immediate revocation of permit from the Duxbury Recreation Department.

Signature: Date:




