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Shelter Island Heights Tennis Courts 

2024 Season Registration: Pre-Season*: April 22th – May 27th  

                                         Main Season: May 28th – September 2nd  

                                 Post-Season*: September 3rd – November 10th  

                      *Pre and Post Season are weather permitting* 

Date: __________ 

Heights Members Only, Seasonal Rates (Heights Property Owners Only) 

PRE & POST SEASONS BASED ON UNLIMITED PLAY, no court reservations. First come, first 

serve. 

Fees for MAIN SEASON BASED ON ONE HOUR PER WEEK of playing time. If you wish to 

play for more time or days, additional fees apply for each hour as noted below.  

*courts open from 8:00 AM – 6:00 PM every day (last game 5:00PM), reservations not 

confirmed until payment is received and a confirmation email is received from SIHPOC* 

• Preseason: April 22th through May 27th - $80 

• Main Season Weekdays: May 28th  through September 2nd- $145 

• Main Season Weekends: May 28th through September 2nd - $180 

• Main Season Weekdays by the hour**. May 28th through September 2nd - $25 

• Main Season Weekends by the hour**. May 28th through September 2nd - $30 
** Honor pay system-please deposit check or cash in lockbox at tennis shed or Zelle** 

• Post-Season: September 3rd through November 10th - $80 

• All Seasons: unlimited play with no reserved day or time*: April 28th-Nov. 10th-$600.00 
*First come, first serve and reservations have priority. New for 2024 on a trial basis* 

-For one or more seasons the price will be total of each season chosen- 
 

Rules and Regulations, please sign below  

• Proper attire must be worn (i.e., shirts, shoes, and pants/shorts at all times). 

• Membership can only be transferrable to immediate family members (i.e., children under                        

21 and spouses). 

• Guests must be accompanied and play with a Heights Member (property Owner) 

• Members are responsible to sweep courts after play  

-Violation of these rules or to the Tennis Policy (attached) will result in a revoked membership 

without a pro-rated membership refund- 

 

Signature: ____________________________________________ 

See next page for schedule request (s) 
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            Main Season:  Court, Day & Time Preference Request 

We recommend you reserve a day & time to ensure availability. 

 *please list 3 preferences, e.g., __1__ Wednesday, __2__ Saturday* 

 Day of Week  Requested         Time Slot Requested_____________Court Requested _            

____ Monday:  ____8am, ____9am, ____10am, ____11am,____12pm,____1pm,  ____2pm,  

                          ____3pm, ____4pm, ____5pm.      Court:_____ 

____ Tuesday:  ____8am, ____9am, ____10am, ____11am,____12pm,____1pm,  ____2pm,  

                          ____3pm, ____4pm, ____5pm.      Court:_____ 

____ Wednesday:  ____8am, ____9am, ____10am, ____11am,____12pm,____1pm,  ____2pm,  

                              ____3pm, ____4pm, ____5pm.      Court:_____ 

____ Thursday:  ____8am, ____9am, ____10am, ____11am,____12pm,____1pm,  ____2pm,  

                           ____3pm, ____4pm, ____5pm.      Court:_____ 

____ Friday:  ____8am, ____9am, ____10am, ____11am,____12pm,____1pm,  ____2pm,  

                       ____3pm, ____4pm, ____5pm.      Court:_____ 

____ Saturday:  ____8am, ____9am, ____10am, ____11am,____12pm,____1pm,  ____2pm,  

                          ____3pm, ____4pm, ____5pm.      Court:_____ 

____ Sunday:  ____8am, ____9am, ____10am, ____11am,____12pm,____1pm,  ____2pm,  

                        ____3pm, ____4pm, ____5pm.      Court:_____ 

 

_____I prefer no reserved day, time or court preferences 

 

NOTE:  The Heights will confirm your final request day & time on a first come, first serve     

basis.  Time slots on the hour only for 1 hour play.   

Court 1: Clinton Ave       Court 2: Grand Ave 

 
 

Last Name _________________________   First Name _________________________ 

 
 



 
 
 
Name(s) and Age(s) of immediate  
family members: 
 
  
 
   

Mailing Address: _______________________________________________________ 

_____________________________________________________                                            

City          State                                      Zip  

Land Line:  ___________________        Cell Phone:  __________________________ 

 

E-mail address: ___________________  Heights address:_______________________ 

I hereby waive and release any and all rights and claims for damages against the 
Shelter Island Heights Property Owners Corp., its officers, directors, employees, and 
members for all injuries or losses sustained in conjunction with the use of the Shelter 
Island Heights Tennis Courts facility and equipment. My family, guests and I will use the 
facility at our own risk. 
 
Paid membership in the Heights Tennis Courts is subject to the rules and regulations 
that govern all members (see attached). Should the Heights rules, guidelines, or 
standards of behavior not be observed, membership will be revoked, and the Heights 
will refund any unused membership fee on a prorated basis. Security cameras installed 
will be checked as needed to maintain the integrity and safety of the members. If 
requested by the SI Police Department, footage from the security cameras will be 
shared with the police or other like agencies if part of a formal investigation.  Photos of 
Heights Tennis Courts events and participants may be photographed for the Heights 
Newsletter or other Heights promotional purposes.  
 
Agreed and Acknowledged Signature: _____________________________________ 
 
 
Print Name: ______________________  Date: ________________ 
 

Please mail your completed application with your check made payable to: 
Shelter Island Heights Property Owners Corp. 

P.O. Box 589 
Shelter Island Heights, NY 11965 

 


