
2024 Pickleball Tournament Registration Form
Registration due by September 25th ($40 PER TEAM) 

DROP OFF YOUR FORM AND PAYMENT TO THE SALEM COMMUNITY CENTER @ THE ARMORY 

 1200 W Rolla Rd, Salem Mo 65560 

Make checks out to Healthy Dent County 

*Tournament starts Saturday September 28th at the Salem Community Center @ the Armory Gym at
9:00 AM.
*Open doubles tournament. Participants may only play on one team. Open to ages 16 and up.
*Tournament will be governed by the Official United States American Pickleball Association (USAPA)
Rules and Regulations (https://www.usapa.org/ifp-official-rules).

Participant Information (Team Contact) 

Participant’s Name: ___________________________________________________Age:___________ 
City:_____________________________________ State:________________ Zip:_________________ 
Cell #_________________________________________________ 
Email:______________________________________________________________________________ 
Check one: ___Male ___Female 

PARTNER INFORMATION: 

Partner’s Name:_______________________________________________________Age:____________ 
City: ____________________________________ State: _________________ Zip: __________________  
Cell #: _________________________________________________ 
Email: ______________________________________________________________________________ 
Check one: ___Male ___Female 

*Guests are required to follow all Healthy Dent County’s Salem Community Center@ the Armory Rules
and Regulations. Each guest must read the following liability statement and indicate acknowledgement
of statement by signing below.

Healthy Dent County shall not be liable for any injuries, damages, or other such losses which individuals 
may incur while using the Salem Community Center @ the Armory or participating in Salem Community 
Center@ the Armory Sports/Recreation programs. Individuals specifically assume all risk of injuries, 
damage or other losses while using any and all equipment in the facility at Salem Community Center @ 
the Armory premises. Participants waiver any and all claims against Healthy Dent County and the City of 
Salem, its trustees, officers, agents, and employees for any such injuries, damages or other losses. 

_____________________________________________________________________________________

(Participant signature)        (Date) 

https://www.usapa.org/ifp-official-rules
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