CASCADES COMMUNITY ASSOCIATION

TENNIS COURT KEY APPLICATION

NAME________________________________________DATE____________________

OWNER________________________________________________________________

ADDRESS______________________________________________________________

TELEPHONE: (H)________________________(W)____________________________

The undersigned hereby accepts full responsibility for his/her copy of the key to the tennis gate lock.  The undersigned also agrees to abide by the Tennis Court Regulations set forth by the Cascades Community Association and any amendments thereto.

A fee of $12.50 is required to purchase a key.

Keys will not be mailed.

________________________________________________________________________Signature Of Owner






Date

Please bring check and applications to:

Cascades Community Association

47620 Saulty Drive

Potomac Falls, VA  20165

_____________________________For Office Use Only_________________________

Key Number Issued:__________

Date Key Issued:_____________

Fee Paid:___________________

