White City

Applicant Name: Secondary Contact:
Applicant Address: Phone Number:
Phone Number: Email Address:

Email Address:

*The Town of White City will use these email addresses to contact you about court conditions and other important information

Name of Parent Organization:
Main Contact Name: Main Contact Phone Number:

What Age Group Does Your Organization Represent?
Youth (Less than 50%) [_] Youth (more than 50%) [ Adult []

Tell us your # of courts required and times in order of preference. Please indicate if you are booking more than one session.
Date Start Time End Time # Of Courts Other

Please Submit the Following with your application:

Insurance Certificate \ Primary Contact | Secondary Contact
Failure to submit any of the information requested in this application may result in the automatic rejection of your application. Make
all cheques payable to the Town of White City

Item Unit Fee
Court Rental Per Court Per Hour $10
Full Day Tournament Rental* Per Day $250
Drop In 1.5 Hours — Doubles Free
1 Hour - Singles

By signing this application, you acknowledge that you have read, understood, and agree to abide by the Fernwood Courts Terms of Use

Applicant Signature:

Date:
If you have any questions about this application, please contact the Sport and Facility Coordinator:
adoig@whitecity.ca, or 306-781-2355 ext. 225, or the Manager of Parks, Recreation and Culture at
rhimmelspeck@whitecity.ca or 306-781-2355 ext. 226
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