‘ NORTHAMPTON PARKS & RECREATION | ADULT PICKLEBALL TOURNAMENT REGISTRATION - FALL 2025 ”

INFORMATION ADULT 1 ADULT 2
First & Last Name

Street Address
City/Town, State & Zip Code

Primary Number

Secondary Number

Email Address

Emergency Contact:
Full Name & Phone Number
Can we use your photo in
marketing? (circle one) YES NO YES NO
SATURDAY 10/25 SATURDAY 10/25
| Women’s Intermediate ___ Men’s Intermediate | _ Women’s Intermediate ___ Men’s Intermediate
L. L ___Women’s Advanced ___Men’s Advanced ___Women’s Advanced ___Men’s Advanced
D'V's'qn R'eglsterllng For ' ___Adaptive (1-up/ 1-down) __New to Paddle Sports |___ Adaptive (7-up/ -down) __New to Paddle Sports
Note: fee is written as Resident Fee / Non-Resident Fee SUNDAY 10/26 SUNDAY 10/26
___Women’s Singles ___Men’s Singles ___Women’s Singles ___Men’s Singles
___Mixed Doubles Open* ___Mixed Doubles Open*
*If registering for Mixed Doubles Open, *Mixed Doubles Open Teammate: *Mixed Doubles Open Teammate:

please list your teammate’s name here.

Intermediate, Advanced & Singles: $35/ $40 | Adaptive & New to Paddle Sports: $20 / $25 | Doubles: $60 / &65

RECREATIONAL AND VOLUNTEERS ACTIVITIES RELEASE FORM

|, the undersigned, do hereby consent to my participation in voluntary or recreation programs of the City of Northampton. | also agree to forever
release the City of Northampton, and all their employees, agents, board members, volunteers and any and all individuals and organizations
assisting or participating in any voluntary or recreation programs of the City of Northampton from any and all claims, rights of action and causes of
action that may have arisen in the past, or may arise in the future, directly or indirectly, from personal injuries to myself or property damage
resulting from my participation in the City of Northampton voluntary activities or programs. | also promise, to indemnify, defend, and hold harmless
the Releasees against any and all legal claims and proceedings of any description that may have been asserted in the past, or may be asserted
in the future, directly or indirectly, arising from personal injuries to myself or property damage resulting from participation in the City of
Northampton voluntary activities or recreation programs. | further affirm that | have read this Consent and Release From and that | understand the
contents of this Form. | understand that my participation is voluntary and that | am free to choose not to participate in said programs. By signing
this form, | affirm that | have decided to participate in the City as a volunteer or in its recreation programs with full knowledge that the Releasees
will not be liable to anyone for personal injuries and property damage that | may suffer in voluntary activities with the City of Northampton or
recreation programs.

Participant Signature: Date:

PAYMENT

Charge my: Visa Master Card Discover Card Number: Exp. Date:

Cardholder’s Name: Signature:
- OR -

Total Enclosed: $ Mail/drop off to Northampton Parks & Recreation, 100A Bridge Road, Florence, MA 01062
(Checks payable to: NPRD)

- FOR OFFICE USE ONLY -

Amount Received $, Date By Staff




