
 

Friday, October 4, 2019, 8:30 am - 2 pm                                                                    

Ocean Pines Manklin Meadows Racquet Sports Complex                                   

Manklin Creek Road, Ocean Pines, Maryland                                                                               

Round Robin Format - Blind Draw, Rotating Partners.                                               

Limited Space - Sign Up Early!                                                                                               

Open to Women & Men. All Skill Levels                                                         

 Entry Fee - $35/person. Sign Up Individually.                                                                

(Includes Snacks, Lunch, Prizes and Lots of  Fun!)     

Checks made payable to ACS (American Cancer Society)                                  

RAFFLES / AUCTION                                                                                                       

Mail to: Bobbie Corbett, 20 Heron Isle Court, Ocean Pines, MD 21811                                                                                                                

 Questions: Contact Bobbie at 443-735-2328, or email bbcocean@msn.com.  

Please print, complete, and mail this registration form & waiver.                          

All checks and registration forms must be received                                                   

by Monday, September 30, 2019 

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

Name:_____________________________________________________________________ 

Address:__________________________________________________________________ 

Phone #________________________   Email Address:___________________________ 

Skill Level: 

Beginner______ Intermediate_______ Advanced_______ (or)Handicap__________ 

Please sign and date the waiver on the second page, and return it with your registration. 

Thanks!  

      

2nd ANNUAL                                      

PINK RIBBON PICKLEBALL             
ROUND ROBIN                                       

Hosted by the                                  
Ocean Pines Pickleball Club 



 

 

Waiver 

FULL NAME:______________________________________________________ 

Nick Name_______________________Birthdate_______________Gender____ 

ADDRESS:________________________________________________________ 

PHONE:_________________________ALT PHONE______________________ 

EMAIL____________________________________________________________ 

EMERGENCY CONTACT:  

Name:_____________________________Phone:__________________________ 

LIABILITY WAIVER 

I certify I am physically fit and that my physical condition has been verified by a licensed 

medical doctor. I agree to assume all responsibility for all risk, damage, or injury that may    

occur to me as a participant. I release and discharge, for myself, my heirs, executors, and      

administrators, the organizers, the facility, its members, employees, and sponsors and all     

persons associated with this event from claims, damages, rights of action present or future 

which may arise in connection with my participation in this event. 

PARTICIPANT’S SIGNATURE (Parent’s or Guardian’s signature if participant is under 18) 

SIGN HERE______________________________________DATE____________ 


