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Yearly Membership Contract 

Thi s is a yearly contract for membership between The City of Auburn Yarbrough Tennis Center (CGAYTC) and the 
individual listed below. TIle beginning membership date is the 1st day of the month after the contract is signed and 
paym nt is made. Court fees will still be due until membership takes effect on the l" of the month. As a member 
you will agree to the following: 

.:.	 All memberships : all be on an annual basis and renewed automatically by the CGAYTC unless we have 
received a written notice before the 15th of the month of the cancellation prior to the ending date. 

•:.	 An individual membership is for one individual. Family memberships shall include an individual and the 
members of his or her immediate family as follows: If the spouse is married, the membership shall include 
the member, the members' spouse and all unmarried dependent children until their twenty first birthday. 

•:. very member is responsible for their conduct and the conduct of their guest. 

Full N ame : --,--- Date of Birth: _
 
Marital Status: Married __ Single __
 
N ame of Spouse: --,--- _
 
Chi ldren ' s Names! G end er /DOB:
 
Addres s: --,--- City: State:
 
Z ip : Home Phone : ( ) Work Phone: ( ) _
 
Em ail Address :
 

.:.	 All tennis players are required to sign in at the front desk prior 10 beginning play. 
•:.	 During inclement weather, it may be necessary to close the club facility. 
•:.	 Tournament play will be scheduled on occasional weekends. We ask for your cooperation during these 

events in order 10 minimize disruption to normal play. 

M emb ersh ip Classification: (Please select all that apply) 

Clay Courts Pass Only: Individual $250: Family $400:_ _ Junior $200: 

Hard Court P s (If added to Clay Courts Pass): $50 for Individual:__ $100 for Family:__ 

Hard Court P ss Only: Individual $125:__ Family $225 :__ Junior $75: 

Indoor Courts Pass (I f added to Clay Courts Pass):$100 for Individual:__ $250 for Family:__ 

Indoor Courts Pass Only: Individual $200: Family $350:__ Junior $150: 

Hard courts and Indoor courts are subject to availability according to the schedules for the AU teams. 

If you want to be b illed monthly for your yearly membership, please fill out the attached form. 

Signa tu re	 Date _ 



----------- -- -------

- - - - - - - - - - - - - - - - - - - - - - -

Automatic Bank Draft Service (TeIUlis Membership) 

Thi form is for activating a monthly automatic bank draft for payment of your tennis 
membership at the City of Auburn Yarbrough Tennis Center (COAYTC). If you choose 
to participate in this program: please fill out the form; include a voided check for the 
account from whic h you wish to have the bill drafted; and return this completed and 
signed form to the COAYTC at 777 Yarbrough Farms Blvd., Auburn, AL 36830. 

Once we receive the form and your voided check, there will be a start-up period during 
which we test the auto draft to insure all of the account and routing numbers are correct. 
During this start-up period, your account will not be drafted; so it will be necessary for 
you to pay your court fees during this period. The start-up period is typically the first 
month followin g your submission of the completed form and voided check. 

When the draft beco mes active, your account will be debited for the first and last month's 
fee on the first draft. By signing this contract, you are agreeing to a one year 
member hip. The next draft will be for one month only for 1 year and after that your 
memb r hip will be renewed month to month. Membership fees are not refundable or 
transferable, in who le or in part . 

If you have any questions about this program, please call the COAYTC at (334) 501­
2920 . 

----------------------------DETACH AND RETURN BOTTOM PORTION-------------------­
OFFICE USE ONLY 
MEMBERSHIP ENTERED IN DATE ENTERED IN YEARLY FEE 
TYP E COMPo 

BY 
COMPo 

AUTH ORIZAT ION AGREEMENT FOR PREAUTHORIZED PAYMENTS 
I (we) hereby aut horize The City of Auburn's Revenue Office, to initiate debit entries to my (our) Checking 
account indicated below and the Depository named below to debit the same to such account. 

NAME: BRANC H: _ 

CITY: STATE: ZIP: _ 

TRANSIT/ABA NO .: BANK ACCOUNT NUMBER: _ 

Monthly membership premiums will be automatically withdrawn from your bank account on the first of 
each month . Th is membership plan can be canceled after one year at any time by sending a written 
cancellation request by the 15'" of the month to COA YTC and cancellation becomes effective on the last 
day of the month. Unless such a cancellation notice is sent by the IS'" of the month, the contract between 
the City of Aub urn and member are automatically renewed for another month. 

By signing this contr act you are agreeing to pay the mem bership for one year. If for any reason you 
change accou nts or stop payment on your monthly membership, you will have to pay the remainder 
of the membership before you will be allowed to use the cour ts. (Must be Initialed ) 

Signature of Member: Date: 
(Month, Date, Year) 

Print Name ofMember: 


