ROADHAVEN PICKLEBALL CLUB REGISTRATION

e Homeowners, renters and Roadhaven guests using the Pickleball Courts during Club Member Hours are
requested to submit a user’s fee for the 2026-2027 season.

e The user’s fee is used to cover the cost of maintenance and replacement of existing equipment, as well
as the purchase of new equipment, resurfacing of the courts, and extras for our courts.

e Members, as well as their guests, are expected to follow the posted rules governing the use of the
Pickleball Courts.

e Please fill out the membership application and send it through IN PARK MAIL to the Pickleball Club.
Checks (cheques) should be made payable to Roadhaven Pickleball Club.

e A membership sticker will be sent to you. Affix the sticker to your Roadhaven badge. Your badge must
be worn while at the Pickleball Courts.

e Guests are NOT issued a membership sticker due to the short term of their stay. Guests may only play
during selected (self-declared) level and open play times. You must be a “regular” member to
participate in any other events. See Charter Rules posted for further clarification.

NAME PLAYER ONE: (print) Phone #

EMAIL: (print clearly please)

IN PARK ADDRESS

FEES: Regular $30 Guest Pass $10 (14 Consecutive days only)
Skill Level (Self Declared): (CIRCLE ONE)

2.5(Beginner) 3.0 (Intermediate) 3.25+ (Intermediate +) 3.5 (Adv) 3.75+ (Adv +)
NAME PLAYER TWO: (print) Phone #

EMAIL: (print clearly please)

FEES: Regular $30 Guest Pass $10 (14 Consecutive days only)
Skill Level (Self Declared): (CIRCLE ONE)
2.5(Beginner) 3.0 (Intermediate) 3.25+ (Intermediate +) 3.5 (Adv) 3.75+ (Adv +)

PLEASE ONLY PLAY IN YOUR SELECTED PLAY LEVEL AS SESSIONS ARE CROWDED DUE TO LIMITED COURTS.

RELEASE WAIVER: |, on behalf of myself and/or as parent or legal guardian of said minor child, understand and
acknowledge that | possess full knowledge of the risk(s) of physical injury that are associated with such activities that are
present at a Pickleball Court environment and expressly agree to assume such risk(s) as well as assume and pay all
medical and emergency expenses.

“l have read and agree to the above release waiver.”

Signature: Signature: Date:




