
 

  
 
  Ball Machine Club 

Application  
  

 
 

 
 

Check the Package you are applying for: 
 Full Year Half Year 

 Individual   $125 $62.50 
 Family $200 $100 

 

• Individual Packages are for ages 13 and up.  

• Family Packages include husband, wife and all children 18 years or younger and living at home. 

• Youth (12-under) can use ball machines only with adult supervision.  

• All players should check-in at Pro Shop (if open), prior to ball machine use. 
 
Ball machines are available on a first-come first-served basis, dependent on court availability for one hour and half-
hour slots. Reservations may be made two days in advance. 
 

Guests playing with Club members pay 50% of applicable one player daily rate. Half year ball machine club rates are for 
any portion of July 1-December 31 OR January 1-June 30. 
 

Please Include Information Below For Family Passes & Adult Passes 

 
Adult One Name: (First) _______________________ (Last) _______________________  
 

E-Mail: _______________________________   Primary Phone:  ____________________    

 
Adult Two Name: (First) _______________________ (Last) _______________________  
 

E-Mail: _______________________________   Primary Phone:  ____________________    
 

 
Mailing Address: ________________________ City: ______________ State: ____ Zip: _________
  

Please Include Information Below For Family Packages 
 

Child One Name: (First) ___________________ (Last) ___________________ (DOB) ____________ 
 

Child Two Name: (First) ___________________ (Last) ___________________ (DOB) ____________ 
 

Child Three Name: (First) __________________ (Last) ___________________ (DOB) ____________ 

 

Child Four Name: (First) ___________________ (Last) ___________________ (DOB) ____________ 
 

Child Five Name: (First) ___________________ (Last) ___________________ (DOB) ____________ 
 

 

Make Checks Out To: City of Newberry Tennis 
The Oakland Tennis Center Pro Shop accepts MasterCard, VISA, American Express and Discover cards 

 

 
 
 
 
 

 
Receipt #: __________ 

Amount Paid: 
 
 

Date Received: 
 

 Credit Card 
 Check #______ 

Staff Initials: ______ 

 

FOR OFFICE USE ONLY 


