
Name:________________________________________________________________ 

Mailing Address:__________________________________Zip Code: _____________ 
Phone:_____________________ Email:_____________________________________ 

Wednesday dates you won’t be available to play :______________________________ 

· Sign-upÊindividually,ÊplayÊwithÊdifferentÊ
partnersÊeachÊgame.Ê 

· AdultÊ&ÊJuniorÊ(14-17Êyr.Êold)ÊDivision 

· PlayÊdoubles,ÊthreesÊorÊfoursÊgames 

· GameÊ mes-6:00pm,Ê6:45pm,Ê7:30pm 

· FourÊweeksÊofÊplayÊandÊaÊtournament 

· GuaranteedÊthreeÊgamesÊeachÊweek 

· GamesÊwillÊbeÊplayedÊatÊClelandÊPark 
 

I, the below signed as an adult (or the parent of), do hereby release the City of Delta, its agents or employees, from liability 
for any injuries or damages which may result to myself (my child) as a result of the participation of myself (my child) in the 
City of Delta Recreation Program. Further, the applicant agrees to save and hold harmless the City of Delta, its officers, 
agents, or employees, for any damages or personal injury which may result from activities occurring on the property of the 
City of Delta which is used in conjunction with the Delta Recreation Program. I fully acknowledge the rights of the City of Del-
ta to use such materials as pictures and videos in platforms such as, but no limited to, social media accounts, website, and 
local newspaper ads/stories.  

SIGNATURE: DATE: 

         Division Day Activity # Fee 

 
Men/Women Wed. 6/12-7/10 101103-B2 $15 

 
Juniors (14-17) Wed. 6/12-7/10 101103-B3 $15 


