
FYI………. 

James City County | Williamsburg Virginia 

Tournament Format 

October in Williamsburg, pre-competition 

play/practice under the stars on Friday evening, 

plus a completely renovated venue. Perfect. 

All that’s missing is you.  

Please join us for some big-time fun! 

 Tournament Date 
October 17, 2015 

8 a.m. Start 

Rain Date 

October 18, 2015 

Contacts 

Christopher McKnight 

757-259-5355 

Jeff Anthony 

757-593-7354 

Williamsburg Fall Classic 
Pickleball Tournament 

October 17, 2015 
(Optional Play/Practice Under the Stars October 16)

Double Elimination  

 Mens/Womens Doubles 

Mixed Doubles 

Age Bracket Tournament 

18-49 | 50-54 | 55-59 | 
60-64 | 65-69 | 70+ 

70 Player Limit 

Registration Deadline: 

October 2, 2015 

Location 

Jamestown High School 

3751 John Tyler Hwy. 
Williamsburg, VA 23185 



 

 

Williamsburg Fall Classic 
Pickleball Tournament 

Hosted by James City County Parks and Recreation 

October 17, 2015 
(Optional Play/Practice Under the Stars October 16) 

(Rain date: October 18) 

Jamestown High School | 3751 John Tyler Hwy | Williamsburg, VA 23185 

M/W/MX Doubles tournament -Double Elimination 

Drinks and Light Snacks Provided – Lunch On-Your-Own (Food Concessions On-Site) 

70 Player Limit - $25/person 

Registration deadline: October 2, 2015 
Contact Person: Christopher McKnight | 757.259.5355 christopher.mcknight@jamescitycountyva.gov 

Player Registration – Please Print 

First Name: ____________________________________    Last Name: ___________________________________________________ 

Date of Birth: __________________________ Age as of 12/31/2015:_______________  Gender (check one):     M      F 

Address: ________________________________________________________________________________________________________ 

Phone (Mobile Preferred): _______________________ Email: _______________________________________________________ 

Emergency Contact (Name/Phone): ____________________________________________________________________________ 

Choose Event(s) and Bracket – Add Partner's Name 

Mens Doubles  Partner ___________________________________ 

Womens Doubles 

Mixed Doubles 

Partner ___________________________________ 

Partner ___________________________________ 

Each Player Must Complete Registration and Waiver Form. 

Make Checks Payable To: JCC Treasurer 

Mail Registration Form, Signed Waiver/Check To:      Drop-Off Registration Form, Signed Waiver/ Check: 

James City County Parks & Recreation   James City County Recreation Center 

Attn:  Christopher McKnight Attn: Pickleball Tournament 

5340 Palmer Lane, Suite 1B 5301 Longhill Road 

Williamsburg, VA 23188  Williamsburg, VA 23188  



Williamsburg Fall Classic  
Pickleball Tournament 

October 16-18, 2015 
Jamestown High School 

Waiver and Release of Liability 
 

In order to participate in the Tournament, you must complete, sign and submit this 

Waiver and Release of Liability along with the completed Registration Form. 

 

WAIVER:   

As a registered participant in the 2015 Williamsburg Pickleball Tournament*, I do hereby 

agree to assume all risks of such injury and will hold harmless from any and all liability, 

action, claims and demands of every kind and nature whatsoever which I now have or 

which may arise of or in conjunction with my participation in activities, the volunteers, 

employees, staff, James City County and co-sponsored organizations.  The terms hereof 

shall serve as a release and assumption of risk for my heirs, executors and administrators 

for all members of my family, including any minors. 

 

RELEASE: 

In agreeing to participate in the Pickleball Tournament, I affirm that my general health is 

good and that I am not adversely affected by exercise, and that I am capable of 

engaging in activities of a vigorous nature.  I am aware of the possibility of accidental or 

other physical injury during the tournament.   

 

PROMOTION: 

I understand that participants in James City County Parks and Recreation sponsored 

programs may be photographed for promotional purposes. 

 

I have read this agreement and understand the activity in which I will be engaged.  I 

have agreed to the conditions stated above.   

 

Signature: ____________________________________      Date: _____________________ 

(*Includes practice, competition and rain dates October 16-18, 2015.) 

Please sign, date and submit  
Waiver and Release of Liability 

 with registration form and check 


