
Pickleball Tournament   

Please bring this completed form with required signatures for all participants in the St. Patrick’s Pickleball Tournament to the 
Registration Table the Day of  the Event - March 8-9, 2025 at the Ireland Sportsman Club, 4758 N 550 W, Ireland Indiana. 

WAIVER AND RELEASE
I hereby for myself  and the administrators, heirs, and assigns thereof  waive and release any and all rights and claims for damages 
and personal injuries, resulting from negligence, which I may have against; St. Patrick’s Celebration, its officers, directors, employees, 
and volunteers; the organizers of  the St. Patrick’s Celebration Pickleball Tournament their sponsors, associates, contractors, other 
entrants and representatives; Dubois county, its boards, elected and appointed officials, and its employees, all for property damage or 
personal injury, including death that may arise or grow out of  my participation in the St. Patrick’s Celebration Pickleball Tournament. 
I certify that I have prepared for this event. I agree to follow the rules of  this tournament, avoid littering, and respect the property of  
others.

_________________________________    _________________________________    ____________________
SIGNATURE OF PLAYER ONE             NAME of  PLAYER ONE (printed)               DATE

_________________________________    _________________________________    ____________________
SIGNATURE OF PLAYER TWO             NAME of  PLAYER TWO (printed)               DATE

ST. PATRICK’S CELEBRATION, INC  .  PO BOX 64 IRELAND IN 47545  .  WWW.STPATSIRELANDIN.COM/PICKLEBALL

         


