
 
 

Mission Statement:   

To provide quality leisure services through safe, attractive, maintained parks cemeteries, landscapes                                       

and diversified programs that meet the current and future needs of the community… 

along with our continued commitment of providing excellent customer service. 
 

 

APPLICATION FOR CITY PARK TENNIS KEY CARD 

 

 

Name: _________________________________________________________________________________  

 

Address: ____________________________________________ City/St/Zip:_________________________  

 

Home Phone: (____) ______-________________    Mobile Phone: (_____) ______-___________________ 

 

Residency Status (check one):   City of Salisbury Resident       Non Resident           

 

 

By signing below, I agree that City Park Tennis Courts are to be used for tennis only. There is a $5.00 fee 

for any tennis key issued at any time. I will notify City Park Recreation Center if my tennis key card is lost 

or stolen, so that it may be de-activated. Tennis key cards are only to be used by the person listed on this 

application. The City of Salisbury Parks and Recreation Department may at anytime de-activate key cards 

without consent for any damage and destruction of tennis court property or misuse of park rules and 

regulations. In consideration of my use of City Park tennis courts,  I hereby discharge and release the City of 

Salisbury, the Salisbury Parks and Recreation department and any and all employees of the agents thereof all 

claims of any kind or nature whatsoever arising out of the actions of the above said employees or agents to 

the extent allowed by law. I understand, acknowledge and consent that my photograph, likeness or image 

may be displayed for advertising purposes without further compensation or notice.  

 

Signature: ____________________________________   Date: ____________________________________ 

 

 

 

 

Staff Use Only 

 

(Check One) New Card Key ($5.00 fee): __________  

 

            Replacement Card Key: ____________  ($5.00 replacement fee) 

 

Card Key # Issued:  _________________________ Date Issued:  __________________________________         

 

Staff Member Issuing Card: ________________________________________________________________ 

 

 

   


