
Department of Parks & Recreation  
Recreation Division 
101 Field Point Road, Greenwich, CT  06836-2540 

 Phone: 203-618-7649 Email: recreation@greenwichct.gov

2024 Adult Pickleball Instructional Clinic 
Loughlin Avenue Park Courts, Cos Cob 

ACTIVITY NUMBER: 21205 

DESCRIPTION: Formal instruction is provided to beginners (new to the sport of pickleball) to 
learn the fundamentals of the game as well as the primary rules. There is also a session for 
intermediates that will provide instruction on skill development and strategy in games.  

ELIGIBILITY: Adults ages 18 and up. Intermediate level is for those with previous playing 
experience looking to enhance their skills and strategies. Beginner session starting May 15 is 
for those new to the sport of pickleball and require instruction on the fundamentals and rules.  

SCHEDULE: 

For cancellation information please call the weather hotline at 203-861-6100 or refer to the 
banner on our recreation sports website at www.teamsideline.com/greenwichct  

LOCATION: Loughlin Avenue Park Courts, Cos Cob 

FEES: Greenwich resident: $60; Non-resident: $80 payable to “Town of Greenwich” 

We accept all major credit cards for online registration. There are no refunds and we do not pro-
rate fees. Requests for credit will only be considered if received in writing, prior to the start of the 
program. There is a $20 administrative fee for credits and a $25 fee for any returned check.     

 PARTICIPANT INFORMATION: 

• Must wear sneakers.
• All pickleball equipment will be provided.
• Participants that have their own racquet are encouraged to bring it.
• Bring a bottle filled with water or sports drink.
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SECTION TIME DATES 

C1, Beginners 
Wednesdays 5:30 p.m. – 7 p.m. 

June 26, July 3, 10, 17, and 24 
(Rain Date: July 31) 

C2, Intermediates 
Wednesdays 

10 a.m. – 11:30 a.m. 
July 31, August 7, 14, 21, and 28 
(Rain Date: September 4) 

http://www.teamsideline.com/greenwichct


Department of Parks & Recreation  
Recreation Division  
101 Field Point Road, Greenwich, CT  06836-2540 
Phone: 203-618-7649 Email: recreation@greenwichct.gov 

REGISTRATION: 

• Online: Opens Monday, April 1 – online registration is available to Greenwich
residents. To register online go to www.greenwichct.gov/webtrac and SIGN IN to
your account. 2024 residency must be verified before applying for this activity. Visit:
www.greenwichct.gov/residency.

• Mail-in for non-residents: Begins Monday, April 15 – primary family member
and all participating family members, over 25 years, must provide identification
and proof of address. Participants under 25 years, require a copy of birth
certificate or legal guardianship.

Make checks payable to: “Town of Greenwich” and mail to: 

Summer Pickleball Clinic 
Department of Parks and Recreation 
P.O. Box 2540 
Greenwich, CT 06836-2540     

PHOTOS: The Parks and Recreation Department reserves the right to use program or event 
photographs including participants in official Town of Greenwich media only (Website, 
newsletter, flyers, and advertisements, Facebook, and/or Instagram). Please contact the 
Recreation Office if you object to the use of photographs of you or your child(ren) in Town 
media.  
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The Town complies with all applicable federal and state laws regarding non-discrimination, equal opportunity, affirmative action, and providing reasonable 
accommodations for persons with disabilities. If you require an accommodation to participate, please contact the Commissioner of Human Services at  

203-622-3800 or Demetria.nelson@greenwichct.gov as soon as possible.

Program Name:  Activity #:   Section #: 

Participant’s Name:  Date of Birth: 

Address:  

City:   State:   Zip Code: 

Cell Phone:  Email: 

In Case of Emergency: 

Name:    Phone:   Relationship: 

List any physical restriction: 

Allergies: 

2024 Adult Activity
Registration 

Email: recreation@greenwichct.gov

INDEMNIFICATION AND RELEASE 
THIS IS A LEGALLY BINDING DOCUMENT. DO NOT SIGN IT UNTIL YOU HAVE READ THE CONTENTS HEREOF AND 
UNDERSTAND THE SAME. IF YOU ARE IN DOUBT, CONSULT AN ATTORNEY PRIOR TO SIGNING THIS DOCUMENT. 

The Undersigned (hereinafter referring to myself, my minor children or charges, my heirs and assigns) hereby agree(s) to as-
sume all risk and bear all responsibility and to indemnify and hold the TOWN OF GREENWICH, its agents, representatives, 
servants, officers, and employees, harmless from and against any and all claims, demands, suits, proceedings, liabilities, judg-
ments, awards, losses, damages arising out of injuries to any persons or property, including any and all costs and expenses 
incurred in the defense of such claims, demands, suits and proceedings including court costs and attorneys ’ fees resulting 
from, arising out of, or in any way related to or connected with my/our participation in the ____________________________ 
program sponsored by the Town of Greenwich/use of Town of Greenwich property/facilities/apparatus or equipment thereof. 

The Undersigned, does forever discharge the Town of Greenwich, its agents, representatives, servants, officers and employ-
ees from any and all claims including claims of negligence or carelessness, alleging damages and any and all causes of action 
which the Undersigned may have or may hereafter have, arising out of, related to, or in any manner connected with injuries or 
damages the Undersigned may sustain by reason of my participation in the above-described program or use of the Town of 
Greenwich property, facilities, apparatus or equipment. 

The Undersigned, the participant or parent/guardian of the above-named person, who participates in programs organized by 
the Town of Greenwich Department of Parks and Recreation, assumes all risks and hazards incidental to the conduct of the 
activity and transportation to and from the activity. I am aware that participating in any recreational program can be a danger-
ous activity involving many risks of injury. I further understand there is inherent risk associated with the(se) activity(ies) and 
authorize emergency medical treatment and transportation in my absence. 

Dated at Greenwich, Connecticut, this _____________________ day of ________________________________ 202______. 

Signature of Participant: ______________________________________________________________________________
(or Parent or Guardian for participants under 18 years of age) 

Date: _____/_____/ _______ Check# _____________ Receipt# _____________ Proof ____________ Initials _____________ 

H/H # 

*99999*
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