
INCLINE VILLAGE TENNIS CENTER  

2010 SEASON PASS PRICES 
(MAY 11 THROUGH OCTOBER 30/ WEATHER PERMITTING) 

CHILDREN 12 AND UNDER PLAY FREE! 

*Senior couples consists of both people being 60-79 years old 
There will be weekends that courts will be limited or 
 not available due to tournaments and other events.  

SEASON PASSES  
   RATE    RATE w/IVGID 

             PASS 
Child (12 and under) $5 Daily          FREE 
Junior (13-17 Years) $144          $114  
Adult(18 & over)  $505          $404 
Adult Couples  $940               $751 
Senior (60+)  $405          $324 
Senior (80+)  FREE          FREE 
Senior Couples*  $759          $607 
Family (up to 5)  $974          $779 

  

              
   RATE       RATE w/IVGID 

                  PASS 
Junior (13-17 Years) $115  $91 
Adult(18 & over)  $318  $255 
 
Senior (60+)  $242  $194 

 
Afternoon season passes are limited to play 

 Monday - Saturday after 12:00 pm.  

Sundays are available for anytime play. 

AFTERNOON SEASON PASSES 

Your Recreation Card must be presented at the IVGID Tennis Center when registering for play.  A Season Pass is 
granted only to the individual to whom it is issued and is non-transferable.  Abuses of Season Pass privileges may result 
in revocation of the Pass at the discretion of the Incline Village Parks and Recreation Department and without recourse. 
 

The length of the tennis season in Incline Village varies from year to year as it is dependent upon weather.  Generally, 
the season is from May to October.  Tennis Season Pass holders should be fully aware that due to a late spring and/or 
early winter, the season may be shortened.  Weather closures during the actual season will be at the discretion of the 
Incline Village Parks and Recreation Department and will be adhered to by Pass holders. 
 
No refunds are available for Season Pass purchases.   
I acknowledge that I have read, understand and will abide by the above stated provision: 
 

 

CARDHOLDER SIGNATURE:  _________________________________________________________ 

 

IVGID PASS #:  ________________________________________________________  

 

NAME  __________________________________________ PHONE: _______________ 
 PRINT 
 

_______________________________       ___________________________________________     
 MAILING ADDRESS PHYSICAL ADDRESS 
 

_______________________________  _____________  ______________   
 CITY STATE ZIP 

 
 

 

E-MAIL ADDRESS:  _________________  DATE:  _______  INITIAL:  ________  

 
 

INCLINE PARKS AND RECREATION DEPARTMENT  
980 INCLINE WAY, INCLINE VILLAGE, NV 8945, (775) 832-1310 


