
                          2024 BROOKLINE RECREATION  

                           AMORY PARK FEE SCHEDULE 
                                  Services provided by NETRESULTS  

              For Info go to www.netresultstennis.net Tennis Pro Shop  617.730.2073 
 
 

 

Name________________________________ Tel.___________________ Cell___________________ 

 

 

Address____________________________ Town_______________________ Zip Code___________ 
                          
 

E-Mail Address_____________________________________________________________________ 

                                                             
 

Proof of Residency:  License / State________________  Utility Bill Type_______________________   

 

 

  

Pass Card Type                                                                 Resident                  Non Resident 

  

Adult Season                                                                       $345                            $380                  

 

Senior Adult Season (65+ yrs)                                          $320                            $345 

 

Junior Season                                                                      $125                              ---- 

  

Hourly                                                                                     $15                             $20 

  

 

 Pass Card Type_______________________   Amount Included $__________   Check #__________ 

 

 

 

 

   
Please forward registration forms to: 

NETRESULTS, LLC    P.O. Box 81313 Wellesley Hills, MA 02481      

 Brookline Tennis Hotline 781-239-9975        

Check us out @ www.netresultstennis.net 

 

I agree that I take full responsibility of my safety while playing at or participating in programs and I will 

hereby waive, release, absolve, indemnify and agree to hold harmless NETRESULTS, their directors, 

instructors, staff and volunteers from any claim arising out of injury to my child or myself. I also consent 

to allow medical treatment in case of emergency. There are no reduction of fees based on prior receipts.  

 

 

Name / Signature_____________________________________________   Date_______________ 

 

 

http://www.dmacbnetresults.usptapro.com/
http://www.netresultstennis.net/

