3RDANNUAL
GAINESVILLE INDOOR

PICKLEBALL SHOWCASE

HOSTED BY:
GRINESVILLE SPORTS COMMISSION N ASSOCIRTION WITH THE CITY OF ALACHUR AND LEGACY PARK MULTIPURPOSE CENTER.

VENUE:
LEGRCY PARK MULTIPURPOSE CENTER
15400 PEGEY RD., ALACHUR, FL 32615

DATE:
SATURDAY, AUGUST 10TH: MEN'S DOUBLES & WOMEN'S DOUBLES
OPEN DIVISION, 40 & UNDER, 41-50, 51-60, 61-70, 71-80, 81+

SUNDAY, RUGUST T1TH: MIXED DOUBLES
OPEN DIVISION, 40 & UNDER, 41-50, 51-60, 61-70, 71-80, 81+

EVENTS AND FORMAT:

ROUND ROBIN EVENTS THAT ARE AGE GROUP BASED.
“OPEN DIVISION” IS RESERVED FOR ADVANCED PLAYERS OF ANY AGE.
PLACEMENT IN ALL AGE GROUPS WILL BE BASED ON YOUNGEST PLAYER'S RGE.

GAMES WILL BE PLAYED TO 21 WIN BY TWO,
IF THERE 1S A TIE WITHIN AGE GROUPS THERE WILL BE A PLAYOFF
MATCH TO 11 WIN BY TWO.

GOLD, SILVER, & BRONZE MEDALS WILL BE PROVIDED TO THE

TOP 3 TEAMS IN ERCH AGE GROUP -
) A Cityof
/LALACHUA

REGISTRATION:
DEADLINE: WEDNESDAY, JULY 24TH AT 8:00 AM
FEE: §20.00 1ST EVENT, $5.00 2ND EVENT (INCLUDES ATHLETE T-SHIRT)

PLEASEREGISTER AT WWW.GAINESVILLESPORTSCOMMISSION.COM

YOU DO NOT NEED A PARTNER PRIOR TO SIGNING UP. IF YOU NEED A PARTNER, PLEASE NOTE [T ON YOUR REGISTRATION FORM AND
ARRANGEMENTS WILL BE MADE.

FOR MORE INFORMATION: EMILY GRISSOM - EVENT MANAGER | (352) 338-9300 | EGRISSOMBGAINESVILLESPORTSCOMMISSION.COM




SRDANNUAL
CHAINESVIILLE INIDOOR

FPECEILERN L, SEICW GRS

INDIVIDUAL ENTRY FORM

NAME: Gender: Florida Resident

(First, Last)

Male: |:| Female: |:| Yes: |:| No: |:|

Street Address: City:
State/Zip: Email:
Birthdate: Age: Phone Number:

Event T-Shirt Size:
Small: |:| Medium: |:| Large: |:| X-Large: |:| XXL: |:|

Emergency Contact: Relationship To Applicant: Phone Number:

EVENT REGISTRATION

Open Division (Most Competitive): |:| Age Group Division: |:|

Event Names: Men’s Doubles Women’s Doubles | Mixed Doubles
Event Name: Partner Name: Partner Age: Event Entry Fee:

Event #1 $20.00

Event #2 $5.00

Total Enclosed (CHECK ONLY): $

**Please fill out this form and mail to: Gainesville Sports Commission***
300 East University Avenue, Suite 100, Gainesville, FL 32601



All participants must complete the Agreement, Release and Waiver of Liability in order to compete in the 3rd
Annual Gainesville Indoor Pickleball Showcase. Team entries MUST include copies of this form for each athlete
that participates.

3rd Annual Gainesville Indoor Pickleball Showcase
Agreement, Release and Waiver of Liability

In consideration of being permitted to participate in or assisting others in participating in the 3rd Annual
Gainesville Indoor Pickleball Showcase, and related events and activities, on behalf of myself, or a minor child or
ward, heir, next of kin, personal representative, successor or assign;

I ACKNOWLEDGE, UNDERSTAND, DECLARE AND AGREE THAT: To the best of my knowledge, I am in
Good Physical Condition and have no disease or injury that would be aggravated by participating in activities
related to the Pickleball Showcase; Participating or assisting others in participating in the Pickleball Showcase
may involve RISK OF INJURY TO ME, INCLUDING DEATH, LOSS OR DAMAGE TO ME OR MY PROPER-
TY, or other consequences, which might result not only from my own actions, inaction or negligence but also
the actions, inaction or negligence of others, the rules of play, or the conditions of the premises or of the equip-
ment used; There may be OTHER RISKS not known or not reasonably foreseeable; and Understanding All of the
Above.

I ASSUME ALL OF THE ABOVE RISKS AND RELEASE, WAIVE, DISCHARGE, HOLD HARMLESS, IN-
DEMNIFY AND COVENANT NOT TO SUE: The State of Florida or any of its agencies, the Gainesville Sports
Commission, Inc., its commissioners, employees or volunteers, coaches, trainers, officials affiliated with the in-
ternational organizations, agencies, sponsors, or advertisers, respective administrators, officers, directors, agents,
representatives, employees, volunteers, coaches, trainers, officials, any other individuals affiliated with the
Pickleball Showcase;

Any afhiliated subsidiary, successor, organization, or related companies or businesses, other participants, partic-
ipating or sponsoring municipalities, governmental agencies, international organizations, agencies, sponsors, or
advertisers, the respective administrators, officers, directors, agents, representatives, employees, or volunteers of
such entities or organizations; Owners, lessors and lessees of premises used to conduct the Pickleball Showcase
FROM ANY AND ALL LIABILITY FOR INJURY, INCLUDING DEATH, LOSS OR DAMAGE TO PERSON
OR PROPERTY, OR ANY OTHER CONSEQUENCE in connection with entry in or arising out of participation
in, performance in or lack of performance in including travel en route to and from the Pickleball Showcase.

I FURTHER AGREE THAT: Prior to participating as an athlete, I, or in the case of a minor, a parent or guard-
ian, will INSPECT the facilities and equipment to be used, and if I believe same to be unsafe, I will immediately
REPORT such condition(s) to the athletic coach, supervisor, or official connected with the Pickleball Showcase
of same and either DECLINE TO PARTICIPATE or ASSUME THE RISK of participating;

I will ALLOW my PHOTOGRAPH, PICTURE or LIKENESS and/or VOICE to APPEAR in any official
documentary, promotional (including any and all advertisements), television, radio or film coverage of the
Pickleball Showcase, WITHOUT COMPENSATION.

I CONSENT TO ALL EMERGENCY MEDICAL TREATMENT As may be deemed appropriate under existing
circumstances by medical personnel or personnel associated with the Pickleball Showcase.

I HAVE READ THIS FORM IN ITS ENTIRETY AND HAVE PROVIDED TRUTHFUL INFORMATION.

Participant Name (Print), Signature, & Date



