
Harris County Water Control and Improvement District 110 
Membership Application for Tennis Only 

Application Date: _________________ Cancellation Date: _________________ 

NAME (PRIMARY): ____________________________________________________ DATE OF BIRTH: ____________ 

PHONE: ______________________________ EMAIL: ____________________________________________________ 

ADDRESS: _____________________________________________________ CITY: ________________ ZIP: ____________ 

NOTIFICATION IN CASE OF EMERGENCY 

NAME:  ______________________________ RELATIONSHIP: ____________________ CELL #: ______________________ 

DUES AND FEES AS OF AUGUST 1, 2025 

• Out-of-District “Tennis Only” membership - $35 per month per person

• Must be pre-paid in 3-, 6- or 12-month increments - NON-REFUNDABLE FOR EARLY CANCELLATIONS
o Tennis only memberships may lapse without penalty or additional fees

• Access Cards
o One (1) access card limit per tennis only membership
o Replacement access cards are $15 (old card will be canceled)
o Tennis only memberships cards will deactivate at the expiration date unless renewed
o Tennis only members must renew club fee for access card reactivation

RELEASE 
Neither the District, the District Employees, or its Consultants, nor any of the Club Members shall be liable or 
responsible for any and all claims and damages of any kind, for injury to or death of any person or persons and for 
damage to or loss of property, arising out of or attributable, directly or indirectly, to a member’s actions, inactions or 
negligence while at or in association with the Club or the Club facilities; and members agree to save and hold harmless 
the District, the District employees, and consultants, and the Club members from the same. I have read, understand 
and agree to the foregoing Release and Indemnity Agreement. 

MEMBER SIGNATURE: ________________________________________________ DATE: _____________________ 

PARKING PASS #: __________ /__________ 

CARD HOLDER: _____________________ CARD #: ___________  
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