
 
                           

 

Court and Use of space Application form 
 
Applicant Information: 
Name:_______________________________________________________ 
Organization:__________________________________________________ 
Address:______________________________________________________ 
Telephone:____________________________________________________ 
Email:________________________________________________________ 
Purpose to use 
Program or Event Name:_________________________________________ 
Description:___________________________________________________ 
Number of Attendees:___________________________________________ 
Dates and Time:________________________________________________ 
Space Requested: 
Court # __________________________________________________ 
Rates: 
Hourly, Daily or Per Team :______________________________ 
Court #:______________ 
Time: Start    _______________                          Ending ___________ 
 
Payment Information: 
Acceptable forms of payment are cash, check, Visa or Mastercard. A credit card number is 
required to reserve space at High Performance Volleyball Academy. There is a $50 service fee 
for any returned checks. 
Applicant/Organization accepts responsibility to abide by all procedures outlined in this Use of 
space Agreement and understand all penalties associated with not abiding by these stipulations. 
The applicant furthermore agrees to indemnify and hold harmless High Performance Volleyball 
Academy and its agents any and all losses, injuries or damages to any person or thing that shall 
arise from the applicant’s use of High Performance Volleyball Academy.  
 
Signature of applicant: ___________________________ Date:_________ 
Credit card-V( ) MC ( ) AMEX( )#:_____________________________________ 
Exp Date:_______ Code:______ 
Amount:______________  
Cash    or      Check #________________  

1245 Airport Road, Lakewood, NJ 08701 
Toll Free: 1-866-566-6974 
Tel: 732-415-1370  Fax: 732-415-132 
www.hpvba.com 
 


