Winthrop Fall Pickleball League Team Form
Team Information 						
· Team Name: 
 
· Team Captain's Name: 
 
Player Info 
· Player 1 Name / Email / Phone: 
 
· Player 2 Name / Email / Phone: 
 
· Additional Players & Contact Info (if any): 
Availability 
· Preferred Days for Matches: 
 
· Preferred Times for Matches: 

Agreement

___Acknowledgment of League Rules

___Agreement to Report Scores

___Consent to share contact info with other teams for scheduling  


Please sign and date below that you have read and understand the rules of the league



 
Player 1: ____________________________  		Date: ___________________

Player 2: ____________________________		 Date: ___________________

