
  
 

Wheaton Indoor Tennis  2010—2011 Season  
September 16, 2010 – April 27, 2011  

Tennis Lottery Application  
 

 
Please return your completed application by 9 a.m. April 19, 2010 to: 

Wheaton Indoor Tennis  11715 Orebaugh Ave.  Wheaton, MD  20902  301-905-3030 
 

Please fill out the application completely; type or print legibly. Don’t forget to include your deposit check/s.  
See the enclosed “Lottery Application Instructions” sheet for complete information. If you’re interested in two hours 
of consecutive court time or nothing at all, please be sure to check the box at the bottom of the form.  
 
 
APPLICANT #1   Home Phone _________________________________ 

Name _______________________________________________   Work/Cell/Other _______________________________ 

Home Address _______________________________________________________________________________________ 

City ______________________________________________ State ______________________ Zip ___________________ 

 
  Day of Week   Starting Time  Circle One Court # 
         (on the hour)      
1st  Choice __________________________  ___________    AM  PM ______ 
2nd Choice _________________________  ___________    AM  PM ______ 
3rd  Choice _________________________  ___________    AM  PM ______ 
 
Please list the names of all the players and applicants in your group for our records: 
 

1. _____________________________________  3. _____________________________________ 
2. _____________________________________  4. _____________________________________    

 

FOR OFFICIAL USE ONLY 

Day _____________________ Time ______________ Court # _____________ Balance Due ___________________ 
 
 

APPLICANT #2 Home Phone __________________________________ 

Name _____________________________________________ Work/Cell/Other _______________________________ 

Home Address ______________________________________________________________________________________ 

City ____________________________________________ State ______________________ Zip ___________________ 
 
  Day of Week   Starting Time  Circle One Court # 
         (on the hour)      
1st  Choice __________________________  ___________    AM  PM ______ 
2nd Choice _________________________  ___________    AM  PM ______ 
3rd  Choice _________________________  ___________    AM  PM ______ 
 
Please list the names of all the players and applicants in your group for our records: 
 

1. _____________________________________  5. _____________________________________ 
2. _____________________________________  6. _____________________________________ 
3. _____________________________________  7. _____________________________________ 
4. _____________________________________  8. _____________________________________ 
 

 

FOR OFFICIAL USE ONLY 

Day _____________________ Time ______________ Court # _____________ Balance Due ___________________ 
 

 
If you’d like two consecutive hours of court time or nothing at all, please check here:     


