
Participant Name:_______________________________________________________ 

Mailing Address:________________________________________________________ 

City:_______________ Zip:______________ Phone:________________     

Email:____________________________________________________ 

Partners Name: ______________________________________________ 

• Double elimination tournament 

• Match play in winners bracket, single 

game to 15 in losers bracket 

• Warm up starts at 7:00am.  Games 

start at 7:30am. 

• Limit 8 teams in each division 

• Games will be played at Bill Heddles Tennis 

Courts 

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: 

         
fd√ 

Division Day Activity # Fee 

  Mixed 3.0/3.5  Wednesday, July 3 201513-C4 $25 

  Mixed 4.0/4.5  Wednesday, July 3 201513-C5 $25 

Mail checks to Bill Heddles Rec Center                                            

531 N. Palmer St., Delta, 81416.                           

Checks payable to City of Delta. 


