
 

 

 

 

            
 

 

 

 

 PICKLEBALL TOURNAMENT 

COLONIAL HERITAGE – WILLIAMSBURG 

Coming to Williamsburg October 16th & 17th 
 

 

 

FIRST EVER EVENT FOR THIS AREA 

 
 

Sign up Early – Pick your Partner – Pick your games 

 

 

Invite your friends to play 

 

Come and Watch – spectators admitted free 

 

 

Sign up to assist in the tournament 

 Areas needed: Line Captains 

Hospitality 

Players 

More – we haven’t thought of yet 

 

For more information contact: 

 

Page Sutton @ pagewsutton@cox.net 

Jerry Dickerson @ jerold.Dickerson@gmail.com 

 

More information to follow with hotels and details of events 

 



 

 

 

 

Attached: application and sign up sheet for the tournament 

 

Sponsors: Lennar and Pickleball Peddler  



 

 

 
 

 

 

Williamsburg Colonial Heritage Pickleball Tournament 

Registration Form 
 

Dates of Play:Dates of Play:Dates of Play:  October 16 & 17, 2010   8:30 am – 3:00 pm 

Player Check in:Player Check in:Player Check in:  October 16, 2010   8:00 am 

Events:Events:Events: women’s singles ____, men’s singles ____, women’s doubles ____, men’s doubles ____, mixed doubles____ 

Entry Deadline:Entry Deadline:Entry Deadline: Entries must be received by September 30, 2010. 

Entry Fees:Entry Fees:Entry Fees:   Entry Fees are $30.00 (includes tournament shirt, snacks, and water).  

 Please make checks payable to J.W. Dickerson, Tournament Treasurer. 

 Mail To:  J.W. Dickerson, Tournament Treasurer, 6505 Congress Hall, Williamsburg, VA 23188 

Location: Williamsburg Colonial Heritage Pickleball Club at 6500 Arthur Hills Drive, Williamsburg, VA 23188 

Format of Play: Events will be double elimination. 

Gender (M or F):   ____ 

Shirt size:     Small    Medium    Large    Ex-Large    (circle one) 

Name: ___________________________________________________________________________ 
                    Last                                             First                              middle initial               USAPA Member Number (optional) 

Address: ________________________________________________________________   ________ 
             City                                           State                  Zip 

Phone #:_____________________ Cell Phone #:__________________ Birth date: _____________                                                        

Email Address: _________________________________________________________________ 

Emergency Contact: _____________________________ Phone #: ___________________________  

Total Money Enclosed With Your Entry:  $30.00  

Note:  Cancellation refunds will not be issued after September 30th.                 

---------------------------------------------------------------------------------------------------------- 
I APPLY FOR ENTRY IN THE FOLLOWING EVENTS    ----    (CIRCLE EVENTS AND CHECK BOXES) 

Singles 50-59                 |   B Man B Woman 
Doubles 50-59                 |  

Mixed Doubles 50-59 |                                                                                                                                         . 

Singles 60-69                 |   B Man B Woman 

Doubles 60-69              |      

Mixed Doubles 60-69 |                                                                                                                            . 

Singles 70-up                 |   B Man B Woman 
Doubles 70-up                 |    

Mixed Doubles 70-up        |                                                                                                                            .  

Open Singles                 | BOpen Men's Singles BOpen Women's Singles 

Open Doubles                 | BOpen Men's Doubles BOpen Women's Doubles BOpen Mixed Doubles    .   
                                                                                               
                                             Partner's Name                         Partner's Phone                       Birth Date                 USAPA Number (optional) 

Age Doubles:     ___________________________   _______________ ______________________ ___________________  

Age Mixed:        ___________________________   _______________ ______________________ ___________________ 

 

Open Doubles:  ___________________________   _______________ ______________________ ___________________  

Open Mixed:     ___________________________   _______________ ______________________ ___________________ 

 



 

 

 

Sign and date the waiver on the second page. 

 

 
 

 

 
 

 

 

 

RELEASE, PERMISSION, AND INDEMNITY AGREEMENT 

  
Waiver.  In consideration of being permitted to participate in any way in the Williamsburg Colonial Heritage Pickleball Tournament 

(“the Tournament”), I, for myself, my heirs or assigns, do hereby release, waive, discharge and covenant not to sue Colonial 

Heritage Homeowner’s Association or Colonial Heritage Pickleball Club, its/their officers, employees and agents from liability from 

any and all claims resulting in personal injuries, accidents or illnesses (including death) and property loss arising from my 

participation in the Tournament. 

  

Assumption of Risk.  Participation in the Tournament carries with it certain inherent risks that cannot be eliminated regardless of the 

care taken to avoid injuries.  The specific risks vary, but include 1) minor injuries such as bruises, sprains and dehydration, 2) major 

injuries such as eye injuries, joint, bone or back injuries, heat stroke, heart attacks, and concussions, and 3) catastrophic injuries such 

as paralysis and death.  I have read the previous paragraphs and I know, understand and appreciate these and other risks that 

are inherent in playing pickleball.  I assert that my participation is voluntary and that I knowingly assume all such risks. 

  

Indemnification and Hold Harmless.  I also agree to indemnify and hold the Williamsburg Colonial Heritage Pickleball Tournament 

harmless from any and all claims, actions, suits, costs, expenses, damages and liabilities, including attorney’s fees brought as a result of 

my involvement in the Tournament. 

  

Use Permission.  I also give the Williamsburg Colonial Heritage Pickleball Tournament and its agents and designees permission to use 

or distribute, without limitation or obligation, my image, name, voice, and words for any purpose connected with the Tournament, 

including promotional, marketing, training, informational, and archival uses. 

  

  

__________________________________    __________________________________    ____________ 

Signature of Participant                                   Print Name of Participant                                     Date 

  

  

__________________________________     __________________________________   ____________   _____________ 

Signature of Parent/Guardian if Minor             Print Name of Minor’s Parent/Guardian             Date                 Minor’s Age 

 


