
Tennis Key Appointment Request 

Full Name: _________________________________________ 

Email: _____________________________________________ 

Cell Phone Number: __________________________________ 

Street Address: ______________________________________ 

Town and Zip: ______________________________________ 

List additional family members the will access Tennis Courts: 

__________________________________________________________ 

As per Cresskill Borough Ordinance No. 22-11-1593, No private lessons or instructions are 
allowed on borough courts or fields as per said ordinance and by signing this request you 
acknowledge said rules. Any violations are subject to fines and/or penalty’s as set fourth in 
above referenced ordnances.     Check box if you agree and understand rules:   

Date:

When form is complete please, email to: mhamlett@cresskillboro.org
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