
Margate Pickleball Clinic Registration Form  
PLEASE PRINT CLEARLY! 

 

 
         Age:_______ 
First & Last Name          
 
             
Address      City  
 
            
Cell Number     List any medical conditions 
 

The Undersigned has read the two waivers and releases (on the back of this form) and under-
stands that he/she has given up substantial rights by signing it and signs it voluntarily. 
 
              

Name (Print)    (Signature)     Date  

SATURDAY PICKLEBALL CLINIC  
LOCATION: Eugene A. Tighe School, 7804 Amherst Avenue, Margate, NJ 

*Must Enter from Monmouth Avenue 

This clinic will provide you with all the fundamen-

tals of  the fastest growing sport in the US from Cer-

tified Pickleball Instructors! 

All Clinics will run from 9:00am -  11:00am fol-

lowed by 1 hour of  open play inside the Tighe 

School Gymnasium. $75/Clinic. 12 Spots Availa-

ble. Please Check the box for preferred session! 

Checks made payable to Margate Recreation 

 April 30th - Beginners 

 May 21st - Pickle for Seniors 

 June 4th - Novice/Intermediate  



AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY 
In consideration, of being allowed to participate in Margate Pickleball Clinic 
within The Margate City Recreation Department’s athletic/sports/recreation 
programs and related events and activities, the undersigned: 
 Agrees that prior to participating, the undersigned will inspect the facili-
ties and equipment to be used, and if  the undersigned believes anything is un-
safe, they will immediately advise their coach or supervisor of such condition 
(s) and refuse to participate. 
 Acknowledge and fully understand that each participant will be engaging 
in activities that involve risk of serious injury, including permanent disability 
and social and economic losses which might result from their own actions, in-
actions or negligence of others, the rules of play, or the condition of the premis-
es or of any equipment used.  Further, that there may be other risks not known 
to us or not reasonably foreseeable at this time. 
 Agrees to assume all the foregoing risks and accept personal responsibility 
for damages following such injury, permanent disability or death. 
 Agrees to release, waive, discharge and covenant not to sue the City of 
Margate nor the Margate City Board of  Education, their respective administra-
tors, directors, agents, coachers, and other employees of the organizations, other 
participants, sponsoring agencies, sponsors, advertisers, and if  applicable, own-
ers and leasers of premises used to conduct the event, all of which are hereinaf-
ter referred to as “releasees,” from demands, losses or damages on account of 
injury, including death or damage to property, caused or alleged to be caused in 
whole or in part by the negligence of the releasees or otherwise. 

#1 

MEDIA RELEASE 
You have my permission to video or photograph me while participating in activ-
ities sponsored by the Margate Recreation Department and for these videos or 
photographs to be used for the advertisement and promotion of Margate Recre-
ation Programs and other Margate City activities. 
 

#2 

Thank you! 


