U.S. Coast Guard Festival
Age 50+ Mixed Doubles Tournament
Wednesday, August 2, 2023
50+ Mixed Doubles Round Robin Pickleball Tournament
at Mulligan’s Hollow 30 Sherman St. Grand Haven

Player Name: Age: Skill level
Address:
City State& Zip Shirt Size

Phone number: Email:

Emergency Contact Phone:

Partner’s Name: Age: Skill level
Address:

City State & Zip: Shirt Size

Phone number: Email:

Emergency Contact Phone:

This tournament will use a Round Robin format.

Divisions will be determined by age, skill, and number of participants.

Limited to the first 50 teams to register. Registration deadline is July 1, 2023.
Registration fee is $60 per team and includes lunch, water, snacks, and t-shirt.
Medals will be awarded to 1st, 2nd, and 3rd place winners in each division.

e PLEASE NOTE: Women'’s shirts are short sleeved and the sizes run small.
Please order a size up from your usual size. No exchanges or changes
after shirts are ordered.

Make checks payable to Lakeshore Pickleball Club and send to:
PO Box 421 Grand Haven, Mi 49417

Questions? Contact:

Carrie Rodgers 616-502-2791

Bob Helder 616-405-1211



2022 US Coast Guard Festival Tournament Participant Release and Waiver

[, in consideration of being permitted to use the property of Mulligan’s Hollow, in
connection with my participation in an event commonly known as "Pickleball" Event,
agree as follows:

[, voluntarily and with full knowledge of all risks involved in participating in the Event,
assume all responsibility for any personal injuries to myself or damage to my property
while on the property of Mulligan’s Hollow.

| agree to hold the Coast Guard Festival Committee, City of Grand Haven or Lakeshore
Pickleball Club, its directors, officers, employees and agents, harmless for any damage
to any property owned by me or in my care, custody, and control

| waive my right to file suit, file claim, or any adversary proceeding whatsoever against
the Coast Guard Festival Committee, the City of Grand Haven or Lakeshore Pickleball
Club, its directors, officers, employees or agents in connection with my participation in
the Event.

| acknowledge that | have been advised that the CGFC, City of GH or LPC does not
carry any insurance policies or protection on my life, body, or property. Any expenses or
costs arising out of personal injuries or damages that | may sustain as a result of
participation in the Event will be at my sole expense and no recovery of any kind will be
sought by me against any of the above, its directors, officers, employees, or agents.

| have read the foregoing Release and Waiver in its entirety, fully understand all of its
terms and enter into this agreement as my voluntary act.

Signature: Date

Print Name:






