
REGISTRATION FORM 

Please complete the form below and submit along with payment of 
$25.00 per player for one division, $40.00 per player for two divisions 
(fee includes t-shirt and lunch ticket). Day of event will be $30.00 and $45.00. 
Payment of cash or check.  Make check to the Village of Manley. 

PLEASE PRINT ALL INFORMATION


 Name:_________________________________________________________________

Address______________________________City______________________Zip___________

Phone Number_________________________

E-mail_____________________________________________________


Divisions 
Please check the divisions you will be participating

_________Womens.      _____________Mens.      ______________Mixed


Declared Rating  Women ________Men__________Mixed____________


T-Shirt size.   S_____M______L______XL________XXL_________


I would like to register for the 2024 Pillage the Village Pickleball Tournament.  I will be 
responsible for my fulfillment of all rules and regulations established for the operation 
of the tournament.


By signing the application form, I am acknowledging that use of the Village of Manley’s facilities carries a 
risk of personal injury. I acknowledge that I and each participant in my group must sign a Player Waiver & 
Release Form in order to participate in the PTV Pickleball Tournament.  The Player Waiver & Release will 
act to RELEASE and DISCHARGE the Village of Manley and it elected officials, employees and 
volunteers from the liability for injuries or damage, including any losses CAUSED BY NEGLIGENCE, 
RECKLESS, WILLFUL, OR WRONGFUL ACTS OR OMISSIONS of the participants.  The participants 
agree not to sue or make a claim against the Village of Manley as well as their elected officials , officers, 
employees, volunteers, and agree to hold them harmless and indemnify them against any and all claims 
and losses that may result from the use of these facilities or participation in sports and/or recreation 
programs held at these facilities.


SIGNATURE:______________________________________________________Date______________________


Amount Paid_______________________.                Paid by______________________


