4th ANNUAL BIG DILL PICKLEBALL
TOURNAMENT OF CHAMPIONS
April 13-15, 2018
Billings Family YMCA
9 Pickleball Courts
402 North 32nd Street
Billings, MT 59101

Registration

Event

Early-Bird Registration closes Jan. 21

Registration closes Mar. 30

2 age levels:
• 19+
• 50+
Skill level:
3.0, 3.5, 4.0, 4.5, and 5.0

$45 Entry fee
$12 per event

Best 2 out of 3 to 11 in the winners
and 1 to 15 in the lower.

$30 Early-Bird entry fee
$8 Early-Bird per event

Must register by Feb. 28 to receive
tournament t-shirt.

Registration available at:

• pickleballtournaments.com
• billingsymca.org
• Billings Family YMCA with our
membership staff.
Contact:
Chris Watts, 406-294-1630
cwatts@billingsymca.org
Lodging:

Best Western Plus ClockTower Inn
406-259-5511
Sponsored by

Skill levels will be combined if necessary

Will will find you a partner if needed.
No guarantees!

Games

Games begin Friday, April 13 at
6pm. Please provide your email
address so we can send you the
exact time you play.

Prizes
1st Place singles
Pickleball Paddle
(must have 6+ in your devision to qualify)
2nd & 3rd Place singles
various pickleball prizes
1st Place doubles
Pickleball gear
2nd & 3rd Place doubles
various pickleball prizes

Registration form

Please check the box you are playing in and write partners name.
USAPA Rating/Number:_______________
Man

Woman

Partner

Singles
Doubles
Mixed Doubles

Name:___________________________ Phone #______________________________ Email:___________________________________________________
Birth Date:_____________________ Address_________________________________________________
Payment information:
___ Cash ____Check ___Charge: Card Type: ____AMEX ____VISA ____MC ____Discover
Card #________________________________________________________ Exp. Date___________ CVV__________
Name on Card______________________________________________Signature____________________________________________________
WAIVER:
In consideration for participating in Billings Family YMCA Activities, I hereby release, waive, discharge and hold harmless Billings Family YMCA, their officers, agents, and
employees (hereinafter referred to as RELEASEES) from any and all liability, claims, demands, actions, and causes of action whatsoever arising out of, or related to any
loss, damage, or injury that may be sustained by me, my children, or to any property belonging to me, regardless of the cause; including negligence of RELEASEES, while
participating in such activity, or while upon the premises where the activity is being conducted or in transportation to and from said premises.

I certify that I or my children’s present level of physical condition is consistent with the demands of active participation. I am fully aware of risks and hazards connected
with YMCA activities, including daily program transportation, YMCA field trips, swimming, emergency medical care, authorized dispensing of prescription medications and
I hereby elect to voluntarily participate or to have my children participate in said activity and assume the risks associated with the activity.
I further hereby agree to indemnify and hold harmless RELEASEES from any loss, liability, damage or costs, including court costs and attorney’s fees, that may be
incurred due to my participation or my children’s participation in said activity, whether caused by negligence of RELEASEES or otherwise.
I understand that the Billings Family YMCA will not be responsible for any medical costs associated with an injury I or my children may sustain. As a parent and/or
guardian, I authorize the treatment of participants as deemed necessary by medical professionals in the event of a medical emergency.
I further agree to become familiar with the rules and regulations of the Billings Family YMCA concerning my conduct or the conduct of my children and not to violate said
rules of any directive or instruction made by the person or persons in charge of said activity. I will further assume the complete risk of any activity done by me or my
children in violation of any rule, directive, or instruction.
I understand that payment for programs or services is due prior to the start of the program. Should a bank return an EFT or check for insufficient funds, I will be
charged a fee of $25 per occurrence. The YMCA reserves the right to issue credit or refunds at its discretion in the event of program cancellation or as special
circumstances arise. Approved refunds will be assessed a $10 processing fee prior to being refunded.
I give my permission to the Billings Family YMCA to use photographs, film footage, or tape recordings which may include my or my children’s image or voice for purpose
of promoting or interpreting YMCA programs.
Parent/Athlete Concussion Information. With any physical activity there is a risk of concussion. A concussion is a type of traumatic brain injury that changes the way
the brain normally works. A concussion is caused by bump, blow, or jolt to the head or body that causes the head and brain to move rapidly back and forth. Even a ding,
getting your bell rung or what seems to be a mild bump or blow to the head can be serious.
Signs and Symptoms of Concussion. Appears dazed or stunned is confused about assignment or position, forgets an instruction is unsure of game, score, or opponent,
moves clumsily, answers questions slowly , loses consciousness (even briefly), shows mood, behavior, or personality changes, cannot recall events prior to hit or fall,
cannot recall events after hit or fall. Athletes may report headache or pressure in head, nausea or vomiting, balance problems or dizziness, double or blurry vision,
sensitivity to light, sensitivity to noise, feeling sluggish, hazy, foggy, or groggy, concentration or memory problems, confusion, just not feeling right or feeling down.
Athletes should receive medical attention if the following are observed: one pupil larger than the other, is drowsy or cannot be awakened, a headache that not only does
not diminish, but gets worse, weakness, numbness, or decreased coordination, repeated vomiting or nausea, slurred speech, convulsions or seizures, cannot recognize
people or places, becomes increasingly confused, restless, or agitated, has unusual behavior, loses consciousness (even a brief loss of consciousness should be taken
seriously).
If an athlete has a concussion, his/her brain needs time to heal. While an athlete’s brain is still healing, s/he is much more likely to have another concussion. Repeat
concussions can increase the time it takes to recover. In rare cases, repeat concussions in young athletes can result in brain swelling or permanent damage to their
brain. They can even be fatal. A concussion is a brain injury, which should be reported to parents, coach(es), or a medical professional. A concussion can affect the
ability to perform everyday activities such as, balance, the ability to think, and classroom performance. A concussion cannot be seen. Some symptoms might be present
right away; however other symptoms can show up hours or days after an injury. The athlete will be removed from play or practice and cannot return to play in a game
or practice if a hit to their head or body causes any concussion-related symptoms. Signature acknowledges understanding of concussion symptoms and I understand
that if my child in a game or practice receives hit to their head or body and causes any concussion-related symptoms they will be removed from play or practice and may
not return until they have been cleared by a licensed health care professional. The athlete will need written permission and a copy of the permission slip will need to be
turned into the coach and the YMCA before they return to practice or play.
In signing this release, I acknowledge and represent that I am at least eighteen (18) years of age, I have read and understand this waiver, and sign it voluntarily as my
own free act and deed; no oral representations, statements or inducements, apart from the foregoing written agreement, have been made.
It is the policy of the Billings Family YMCA to deny membership or guest access to any individual listed on any sexual and/or violent offender registry. The Billings family
YMCA will periodically check membership records for criminal history.

Print name_______________________________________ Signature___________________________________________________ Date___________________

Waiver for USAPA Sanctioned Tournaments
The following waiver form is to be used with all USAPA sanctioned tournaments. Space is available for the tournament director to add
specification information. Please copy and paste this waiver into your electronic and hard-copy registration forms.

RELEASE, PERMISSION, AND INDEMNITY AGREEMENT

Release. In consideration of being permitted to participate in any way in the
______________________________________________________ (“the Tournament”),
Tournament Name
I, for myself, my heirs or assigns, hereby release, waive, discharge and covenant not to sue the USA Pickleball Association (USAPA) as well
as:
______________________________________________________________________________
Others
________________________________________________________________________________________
Clinic Director(s)
, their officers, employees and agents from liability from any and all claims resulting in personal injuries, accidents or illnesses (including
death) and property loss arising from, but not limited to, participation in the Tournament.
Assumption of Risk. Participation in the Tournament carries with it certain inherent risks that cannot be eliminated regardless of the care
taken to avoid injuries. The specific risks vary but include 1) minor injuries such as bruises, sprains and dehydration, 2) major injuries
such as eye injuries, joint or back injuries, heat stroke, heart attacks, and concussions, and 3) catastrophic injuries such as paralysis and
death. I have read the previous paragraphs and I know, understand and appreciate these and other risks that are inherent in playing
pickleball. I assert that my participation is voluntary and that I knowingly assume all such risks.
Indemnification and Hold Harmless. I also agree to indemnify and hold the USAPA and all named above harmless from any and all claims,
actions, suits, costs, expenses, damages and liabilities, including attorney’s fees brought as a result of my involvement in the Tournament.
Email Permission. By participating in a USAPA-sanctioned tournament that utilizes the pickleballtournaments.com software, I authorize
pickleballtournaments.com to share my email address with the USAPA if or when a new USAPA player rating is added or changed for me.
Use Permission. I also give the USAPA and its agents and designees permission to use or distribute, without limitation or obligation, my
image, name, voice, and words for any purpose connected with the Tournament, including promotional, marketing, training, informational,
and archival uses.

__________________________________________________________________________________________________________________________________________________
Signature of Participant

Print Name of Participant

Date

__________________________________________________________________________________________________________________________________________________
Signature of Parent/Guardian if Minor

Print Name of Minor’s Parent/Guardian

Date

Minor’s Age

