REGISTRATION FORM

2024 Summerfest

Pickleball Tournament @&

AUGUST 9-10, 2024

e

R

P DT

www.grandlakepickleball.com

Mail this completed form along with payment to: Grand Lake Pickleball, PO Box 96,
St. Marys OH 45885, or use the QR code above to register online by 7/26/2024
Cash, Check or Venmo @Grand Lake Pickleball

PLAYER 1

First & Last Name:

|

PLAYER 2

First & Last Name:

|

Phone Number:

Email:

Phone Number:

Email:

Birth Date (mm/dd/yr)

Age (at time of tournament):

T-Shirt Size: (S, M, L, XL, XXL)
B | Registration must be complete
by 7/26/2024 to receive a T-shirt

|

éinh Date (mm/dd/yr)

Age (at time of tournament):

T-Shirt Size: (S, M, L, XL, XXL)
[ | Registration must be complete
l by 7/26/2024 to receive a T-shirt

Division:

Mixed Doubles (Friday, August 9)

Ladies Doubles (Saturday, August 10)

Mens Doubles (Saturday, August 10)

Combined Age of
Both Players:

120 & Under (Group 1)

121 & Over (Group 2)

| understand that my team’s $40 registration fee AND registration form must be received by
7/26/2024 in order for our registration in the Summerfest Pickleball Tournament to be valid.

In consideration of the acceptance of my entry,

by signing my name below, | myself, my

heirs, executors and administration, waive the release forever and all claims or damages |
might accrue against Grand Lake Pickleball, St. Marys Area Chamber of Commerce, City of
St. Marys, County of Auglaize, pickleball directors, volunteers, and sponsors for any and all
injuries suffered by me while to and from and while participating in the Summerfest

Pickleball Tournament on August 9-10, 2024,

Player 1Sign & Date Player 2 Sign & Date



