
 

 

Hooper City Tomato Days 2024 

Pickleball Tournament Registration Form 

 

Personal Information: 

Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________                                                                                         

Phone Number: ___________________________________________ 

Email Address: ____________________________________________    Age: ___________________                                                                            

 

Participant Details: 

Skill Level (choose one):    3.0 - 3.5  ☐      3.5 - 4.0  ☐       4.0 - 4.5  ☐ 

Category (choose one):    Mens  ☐           Womens  ☐        Mixed  ☐ 

 

 

Waiver and Agreement: I understand that participation in this tournament is at my own risk. By signing up, I 
agree to abide by the rules and regulations set forth by the tournament organizers. 

 

Signature: _________________________________________________________________________________________________ 

 

Date: ____________________________________________________ 


	Name: 
	Address: 
	Phone Number: 
	Email Address: 
	Age: 
	35 - 40: Off
	40 - 45: Off
	CheckBox: Off
	Womens: Off
	Mixed: Off
	CheckBox_1: Off
	Signature: 
	Date: 


