
 

       ROCKIN’ ROBIN PICKLEBALL CLUB 

presented by: 

Happy Dayz Enterprises & Sports Village Fitness 

 

      ROUND ROBIN TOURNAMENT REGISTRATION FORM 

    Location: Sports Village, 1735 W Main St, Lebanon, TN 37087 

             Date: July 20, August 3rd, 17th       Time: 4:30 PM – 8:00 PM 

 

                 PARTICIPANT INFORMATION 

Full Name: ___________________________________________ 

Email Address: __________________________________________ 

Phone Number: __________________________________________ 

Home Address: __________________________________________ 

City: _____________________ State: _______ ZIP: __________ 

 

      TOURNAMENT DETAILS 

Skill Division (based on DUPR Rating): 

   Division A (3.6 and above) 

   Division B (3.0 – 3.5) 

   Division C (Below 3.0) 

Registering As: 

   Team (enter partner below)    Individual (assign me a partner) 

Partner’s Name: __________________________________________ 

Partner’s Contact: _________________________________________ 

Preferred Match Days (for league coordination): 

   Weekdays    Weekends    Flexible 
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     SHIRT & EMERGENCY CONTACT 

T-Shirt Size:    S    M    L    XL    XXL 

Emergency Contact Name: __________________________________ 

Phone: ____________________________ 

Relationship: ______________________ 

 

   HEALTH & DIET 

Food Allergies or Dietary Restrictions: ___________________________ 

Medical Conditions We Should Know?: _________________________ 

 

      REGISTRATION FEE 

$25 ( Sports Village Members) | $30 (Non-Members) 

Accepted via Cash, Venmo, or Zelle to: 615-788-8150 

   I have submitted payment    I will pay on-site 

************************************************************************************************************************** 

          WAIVER & RELEASE 

I, the undersigned, understand and accept the inherent risks of participation and agree not to hold the 

Rockin’ Robin Pickleball Club, Happy Dayz Enterprises, Sports Village, or any affiliates liable for any injury 

or loss incurred. I confirm I am physically capable of participating. 

Signature: ____________________________________ 

Date: ______________ 

If under 18: 

Parent/Guardian Name: _________________________ 

Signature: _________________________ Date: _________ 
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