
CHAMPAIGN PARK DISTRICT 
DODDS TENNIS CENTER 

Permanent Court Time Application 
Winter 2024 

ALL SPRING PCT WILL BE BILLED DIRECTLY TO CAPTAINS 

Please note this is an application for Permanent Court Time (PCT) and is subject to change or deletion if required by the 
Dodd’s Tennis Center. 

1. Application must be completed in order to change, renew, or purchase new PCT.  All PCT participants must be
current members of the Champaign Park District Dodds Tennis Center.  Applications are due December
8th.  Please email completed forms to ryan.hays@champaignparks.org or return them to Dodds Tennis Center.

2. The captain must retain a copy of this application as proof that the court time was applied for.  Winter PCT begins
January 8th, 2023 and continues through May 12th, 2024. There will be no meetings March 31st. Changes made
after the session has begun must be handled by the players.  No refunds will be issued.

3. No rainchecks will be offered or honored for missing any PCT during the session, unless PCT is cancelled by
Dodd’s Tennis Center due to poor weather, facility or staff issues.

4. Captains will be billed for PCT fees (membership not included) and all fees must be paid in full by the start of the
session.  Fees may be fully paid by the captain before the first meeting.  Failure to submit fees prior to the start of
the session may result in forfeiture of court time or additional court fees.  Captains must submit a roster of Full
time PCT participants when submitting Winter PCT Application. Substitutes are not required to pay PCT fees
once full court fees are paid by Captains.

5. Your PCT group may include the cost of Wilson US Open tennis balls for the session with their PCT fees.  The
cost is $5 per can, one can per court, per day. Your PCT group may also request the ball machine if available.
The cost is $4 per hour.

6. Fees listed below are based off of one-hour time slots for one court and prorated already based on number of
sessions on that day of the week.

Day of Week          Time Fee 
Monday-Friday 7:30a-5:30p $396 18 weeks 

5:30-10p $468 18 weeks 
Saturday All Times $396 18 weeks 
Sunday All Times $374 17 weeks (Dodds Closed 3/31) 

 This is a renewal from the last PCT session.
 This is a new PCT request. (Priority requests go to PCT renewals, New PCT requests will be processed after renewals)

Please print clearly.   

Captain’s name:   Email:  

Street Address, City, Zip Code: 

Home Phone:    __ Cell Phone:  

First choice day:     Time:    to  (am, pm) 

Second choice day:     Time:    to  (am, pm) 

Number of courts needed:   

 Please include tennis balls for the session in our PCT fees.
 Please include ball machine for the session in our PCT fees.

Permanent Court Time Captain’s Roster 

mailto:ryan.hays@champaignparks.org


CHAMPAIGN PARK DISTRICT 
DODDS TENNIS CENTER 

Permanent Court Time Application 
Winter 2024 

ALL SPRING PCT WILL BE BILLED DIRECTLY TO CAPTAINS 

Please list all members of your permanent court time group.  Make additional copies as needed. 

1. First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 

2. First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 

3. First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 

4. First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 

5. First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 

6. First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 

7. First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 

8. First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 

9. First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 

10.First & Last Name Home Phone Cell Phone 

Street Address, City, Zip Code Email 
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