
Double Elimination Format! 

**Times and Format subject to change 

April 27th-28th, 2019 

 2150 Sontag Rd, Rocky Mount, VA 24151  

 

 

 

 

 

 

 

 

 

 

OUTDOOR TOURNAMENT COMPETITION EVENT OVERVIEW  
 

Registration fee: $30 per person *Fee covers 1 or 2 divisions  

 
Age divisions for all Doubles and Mixed Doubles: 

50-54; 55-59; 60-64; 65-69; 70-74; 75+ 
 

Open age divisions for all Doubles: 19 to 49 
 

Courts opens at 8am for open court use and tournament will 
 begin at 9am both the 27th and the 28th 

 

Format of Play:  

Friday, April 26th Practice 12-5pm 

Saturday, April 27th: Doubles Play @ 9am 

Sunday, April 28th: Mixed Doubles @ 9 am 

2 out of 3 (11 point) games, win by 2 points • Survival Bracket: 1 (15 point) game, win by 2 points  

Players may only play in one age division in the same event.  

Registration Deadline: April 22, 2019 

Presented By: Hosted By: 

For more info please call 540-483-9293 or register visit pickleballtournaments.com 



Eagle Classic Team Registration   
Player 1 

Player 2 

Liability Waiver Form 

I, (participant’s name) _____________________, wish to participate in this  program sponsored by the Franklin County Parks and           

Recreation.  Both myself and my parents/guardians understand the importance of following all rules and regulations relating to this activity,    

including the instructions of the person/persons supervising this activity and/or the requirements of the person or entity responsible for the 

area where the activity takes place.  We both agree to follow and comply with all such rules, regulations, instructions, and/or            require-

ments.  Both myself and my parents/guardians understand that it is important that I be in good physical condition when I engage in this 

activity, and understand that it is our responsibility to maintain an activity level that is compatible with my physical condition and skill level.  

We hereby expressly assume the risk of any physical injury or other loss that I might sustain as a result of my participation in this activity 

and any transportation related thereto.  We further understand that there may be risk of injury traveling to and from the area where the     

activity will take place.  We further expressly waive and covenant not to sue on any claim we might have against the County of Franklin, any 

officer, any employee of these organizations, any volunteer, or the estate or representative of such persons for any personal injury or loss 

that I might sustain as a result of engaging in any activity relating to this program whether caused by negligence, breach of contract, or 

otherwise; except that this waiver shall not apply to any claim we might have against the County, of any such personal injury or loss I might 

sustain arising out of the gross or wanton negligence of any such persons or entity.  I also give permission to be photographed and used in 

any form of publication to promote Franklin County Parks and Recreation.  I am also aware that these photos may be placed on the 

Franklin County Parks and Recreation website.  

Signature of Player 1:         ________________________ Signature of Player 2:         ________________________ 

MARK “X” FOR AGE GROUP  DIVISION(S)  

MENS:       19-49____ 50-54___ 55-59___ 60-64___ 65-69___ 70-74___ 75+___ 

WOMENS: 19-49____ 50-54___ 55-59___ 60-64___ 65-69___ 70-74___ 75+___ 

MIXED:      19-49____ 50-54___ 55-59___ 60-64___ 65-69___ 70-74___ 75+___ 

T-SHIRT SIZE     Small  ___ Medium  ___ Large  ___ XL  ___XXL  ___ 

*You may play down in younger age group but not up* 

MAKE CHECKS PAYABLE TO FRANKLIN COUNTY PARKS AND RECREATION 

and mail to 295 Technology Drive, Rocky Mount, VA 24151 


