P.G. PICKLEBALL CLUB, INC.
MEMBERSHIP AND WAIVER OF LIABILITY FORM 2025

PLEASE PRINT

Last Name:

First Name:

Street Address:

City: State: Zip Code:
Home Phone: Work Phone:

Cell Phone: Birth date (M/D):

Emergency Contact:

Contact's Phone Number:

Email:

Please print legibly!
WAIVER

1, , assume full responsibility for any bodily injury to
myself as well as risk to my personal property. | further waive any liability and agree
to indemnify and hold harmless the P.G. Pickleball Club officers and members from
damages and cost, including fees which may arise from my participation in the club. |
further agree that my name and any photos taken of me while participating in club
activities may be used in publications of our newsletter or other information
circulars.

Club Responsibility

I , acknowledge that as a club member | am expected
to serve on duty at the entry desk, receiving entry fees from members and guests, at
least once during the year. Free play awarded on your day of duty.

Signature: Date:




