
2017 Boys & Girls Club Fall Pickleball Tournament 
 

Dates of Play:  October 21st & 22nd 2017 

Events:  Women’s doubles ____, Men’s doubles ___     _, Mixed doubles_      ___  

Entry Deadline:  Entries must be received by __________October 18th, 2017___________________________. 

Entry Fees:  Entry Fees are $_____20_____ for the first event and $_____20_____ for each additional event.  

Please make checks payable to _________Kenosha Boys & Girls_____________________. 

Location & Mail To: Kenosha Boys & Girls Club at 1330 52nd Street, Kenosha, WI 53142 
Format of Play: Indicate here whether events will be double or single elimination, round robin or have consolation rounds. 

Gender (M or F):   ____ 

Name: ________________________________________________________ 
                  Last                                             First                                                   middle initial  

Address: ________________________________________________________________________ 
     City                                           State                  Zip 

Phone #:_____________________ Cell Phone #:__________________ Birth date: _____________ 

Email Address: _________________________________________________________________ 

Emergency Contact: _____________________________ Phone #: ___________________________  

Total Money Enclosed With Your Entry:  $_______________   

 
---------------------------------------------------------------------------------------------------------- 

Please indicate what events you are interested in 
 
Doubles |  Men's Doubles  Women's Doubles  Mixed Doubles                           .   
  
                                       Partner's Name                         Partner's Phone                       Birth Date  
 
Doubles..:   ___________________________   _______________ ______________________  
 
Mixed ....:   ___________________________   _______________ ______________________  

 
RELEASE, PERMISSION, AND INDEMNITY AGREEMENT 

  
I understand that my picture/video may be taken for media and/or public relations and allow for these representations to be used for media and/or public relations 
purposes unless I submit a statement to the contrary to appropriate Boys & Girls Club staff. I understand that if an accident were to occur, I will not hold the staff, 
volunteers or the Boys & Girls Club liable. I will take full responsibility for any medical needs I may have due to an accident in the program. I understand that the 
Boys & Girls Club will not be responsible for lost or stolen articles. 

 
 
__________________________________    __________________________________    ____________ 
Signature of Participant                                   Print Name of Participant                                     Date 
  
  


