1st Annual
O 4

April 18,2026

Pickleball Tournament — Team Registration

Team Information

Team Name:

Division (select one):
o O Men's Doubles
o O Women's Doubles
o O Mixed Doubles

Player 1 Information

Full Name:
Age Category: O 49 and under O 50+

Email:

Player 2 Information

Mabile Phone:

Skill Level:
o 0O Beginner
o 0O Advanced

Payment

Total Due: $50
Payment Method:
o 0O Cash
o 0O Check
o O Credit/Debit
o O Online Payment Link:

Full Name:

Age Category: O 49 and under O 50+

Email:

Maobile Phone:

Skill Level:
o 0O Beginner
o 0O Advanced

Emergency Contact - Player 1

Name:

Emergency Contact - Player 2

Name:

Waiver & Agreement

By signing below, both team members agree to participate at their own risk and follow all tournament rules and
guidelines.

Player 1 Signature:

Nate:
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CITIZENS AGAINST DOMESTIC VIOLENCE

To purchase a sponsorship or register a team to play in the pickleball
tournament, please scan the QR code and pay by credit card. If you prefer to
mail a check, you can go to www.cadv-voc.org/fundraisers, complete the form and
mail the form & your check to CADV, PO Box 245, Camdenton, MO 65020.

For more information you can email, info@cadv-voc.org or call (573) 745-1344.

Player 2 Signature: Date:



http://www.cadv-voc.org/fundraisers
http://info@cadv-voc.org

