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Pleasanton Tennis & Community Park 
Advanced Group Reservation Form 

 
Name of Contact Person __________________________________________________ 

  
Phone Number(s) __________________________________________________   

 
Email____________________________________________________________ 

 
Name of Team / Organization / Event________________________  
 
Requested season or specific date(s) 
                         ______________________________________________________ 
  
Requested day & Time of the week     
                 1st Choice      day____________________time  A.M.________P.M.________ 
  
      2nd Choice     day____________________time  A.M.________P.M.________ 
 
      3rd Choice      day___________________ time  A.M.________P.M.________                  
  
 
Number of courts requested (check)      3_______    4_______    5_______ 
 
Requested Site (mark first choice) 
 Pleasanton Tennis Park ____________  Foothill____________ 
 
For requests with multiple dates (i.e. USTA, CCSL, Ball leagues), please include the 
following information about the group participating: 
 

1) Attach a roster of team with residency for each member 
2) Please circle the number that best reflects the % of participants that are Pleasanton 

residents. 
 

10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
 

 
Please sign below indicating you have read and understand the Advanced Group 
Reservation Policy and the League Reservation guidelines: 
   
 
   ___________________________________________ 
 

Date Received_____________ 
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