
Recreational Pickleball Tournament 

 

 

Tournament Information: 

 Mixed doubles only, Round Robin format. 

 Recreational tournament-no medals, no T-shirts or swag bags but a fun 

JanBoree award will go to the bracket winning teams. 

 Tournament for ages 18 years and older. 

 Brackets determined according to number of teams registered.  We will 

do our best to bracket by skill level so that matches are friendly and as  

competitive as possible.  Players do not need to be rated to play, but the 

following general skill levels will be used to determine brackets of play. 

 Bracket “A” for players 3.0-3.5 level; Bracket “B” for players 2.5-3.5 

level. 

 All matches will be one (1) game to 15 points, win by one (1). 

 This is not a sanctioned event but matches will use USAPA Rules. 

 Check in 30 minutes prior to start time. 

 Cost is $10 per player, two players per team.  Proceeds benefit JanBoree 

Children’s events. 

 Registration begins December 9th.  Pre-registration is required, deadline 
is January 8th.  16 teams maximum. 

Register by completing the attached  

registration form or online at: 

www.ci.waukesha.wi.us/

pronlineregistration 

For any questions, please contact Pat 

at WPRF (262)524-3716  

or pgrulke@ci.waukesha.wi.us 



Registration 

Recreational Pickleball  

Tournament 

Player Name:          Phone:             . 

Address:                      . 

Email:           DOB:      .   

Partner Name:               Approx. Play Level:                     . 

Emergency Contact: 

Name:           Phone:    . 

Authorization to participate and for Emergency Medical Treatment: I, as participant, 

hereby give permission for my participation in the above listed activity.  I further  

authorize, without my prior approval, the rendering of any emergency medical  

treatment that may be necessary due to my participation in the above activity. 

 

Participant Signature:          Date:                         . 

Payment Information: Make checks payable to: WPRF 

Cash:_____           Check/Check#:_____       Credit Card:_____ 

________________________________________________  ______________ 

_____________________________________     _____________        $_____________ 

 

 

Card Number Exp Date 

CSC (3 digit code) Card Holder (Print Name) Amount 

Street, City, State, Zip 

Receipt ID:______________ 

Class # 8000.170 

_____________________________________  

Or register online at http://www.ci.waukesha.wi.us.pronlineregistration 
Authorized Signature 


