
SAN MARINO TENNIS FOUNDATION 
 

Lacy Park 
1196 St. Albans Road 

San Marino, CA  91108 
(626) 793-1622 (Phone & Fax) 

www.sanmarinotennis.org 
 

MEMBERSHIP 
 

Welcome to membership in the San Marino Tennis Foundation.  The Foundation was established in 1968, by 
approximately 200 San Marino families as a non-profit corporation with the mission of promoting tennis as a 
recreational activity in the community.  After its establishment, the Foundation, at its own expense, built six 
championship tennis courts and a pro shop in Lacy Park and donated this facility to the City of San Marino.  The 
Foundation oversees the operation of the tennis facility and is responsible for its maintenance. 
 
Membership in the San Marino Tennis Foundation is open to residents of the San Marino Unified School 
District.  Members pay a membership fee of $550 and annual dues of $180.  They are entitled to unlimited play 
at the Lacy Park courts, along with all members of their immediate families residing at home.  In addition, the 
courts are open to the public at a daily usage fee per player of $5.00 on weekdays and $7.00 on Saturday, 
Sunday and holidays.  A full-time professional and staff are available for individual tennis instruction, and group 
clinics are provided for adults, juniors and children at all levels of play.  Inter-club and intra-club tournaments 
are held throughout the year. 
 
We acknowledge receipt of your membership fee of $550 plus dues of $____________ for the remainder of the 
calendar year and look forward to your participation in our tennis activities. 
 
For more information, please contact Sam Lizzul, Tennis Club Pro, at the pro shop. 
 
 

MEMBERSHIP APPLICATION 
 
DATE ___________________ 
 

NAME ____________________________________________  PLAYING TENNIS?  Yes ______ No _______ 
SPOUSE’S NAME ___________________________________ PLAYING TENNIS?  Yes ______ No _______ 
ADDRESS  ________________________________________________________________________________ 
HOME PHONE  _______________________ WORK ______________________ CELL __________________ 
EMAIL ADDRESS  _________________________________________________________________________ 
CHILDREN (Please indicate name(s), age, and tennis player? (Yes/No) ________________________________ 
 

 
MEMBERSHIP FEE  $ ________________ 
PRORATED ANNUAL DUES $ ________________ 

      TOTAL:          $ _________________ 
 

Make checks payable to San Marino Tennis Foundation 
 


