
Application for Membership
In the

Roger Scott Tennis Center
City of Pensacola

Department of Leisure Services

Date:____________________

I,  ________________________________   ______   _________________________________________________
First Name Mid Int Last Name

do hereby make application for membership in the Roger Scott Tennis Center.  (Check the following applicable box.)

               ______________    Date of birth  (Required for every member  & family member when applicable)

(   )  I am a permanent resident of the City of Pensacola.

(   )  I am a permanent resident of Escambia County or Santa Rosa County

Address:_______________________________________________________________________________ Home Phone:  ________________________

City: ____________________________________________________  Zip Code: ____________________ Cell Phone:  _________________________

e-mail address_____________________________________________________________________________

(Warrington, Myrtle Grove, Brent, University of West Florida, Gulf Breeze, Ferry Pass, Pensacola Beach, Olive Heights, and Brownsville are some of the areas NOT within 
City limits.)

__________________________________________________________
(Signature of Applicant)

If this is an application for Family Membership, please list your spouse’s name DOB for dependents who will use the Tennis Center (see Rule Number 3.)

Name Relationship Date of Birth

Spouse

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

(To be completed by RSTC personnel.)

No. Assigned: ________________ On the date shown below, I have seen the following:

Expiration Date: ________________ Florida Driver’s License w/Escambia County address:  _______________________________

Amount: $_______________ Voter’s registration card number:  _______________________________________________

Check Number: ________________ Other (specify):  _____________________________________________________________

______________________________ ___________________________________________________
(Date Received) (Signature)



Roger Scott Tennis Center
Annual Membership Rates

Note:  Annual memberships paid quarterly incur a $5 service charge! Hard Courts Clay Courts
Individual One Pay Qtr Pay One Pay Qtr Pay

City Residents $ 266.00 $  71.50
$ 634.00 $ 163.50Non-City Residents $ 399.00 $104.75

      Sr. Citizen (65 & Over)
City Residents $ 200.00 $  55.00

$ 475.00 $ 123.75Non-City Residents $ 299.00 $  79.75
      Student (18 & Under)

City Residents $ 181.50 $  50.38
$ 432.00 $ 113.00Non-City Residents $ 272.25 $  73.06

Family – Two People
City Residents $ 333.00 $  88.25

$ 792.00 $ 203.00Non-City Residents $ 499.00 $129.75
      Sr. Citizen (65 & Over) City Residents $ 251.00 $  67.75

$ 594.00 $ 153.50Non-City Residents $ 374.00 $  98.50
Family - Unlimited
(Spouse + children under 18)

City Residents $ 399.00 $104.75
$ 871.00 $222.75Non-City Residents $ 610.00 $157.50

Daily Rate Court Fees
Note:  Court time may be limited to 1.5 hours during busy periods! Hard Courts Clay Courts
Adults

Weekdays $ 6 $ 10
Evenings (After 6:00 PM), Weekends & Holidays $ 7 $ 11

Children (Under 18)
Weekdays $ 4 $ 6
Evenings (After 6:00 PM), Weekends & Holidays $ 6 $ 7

USTA Anytime $ 5 $ 5

Hard Court Members Anytime XXXXXX $ 5


