Bellingham Pickleball Club (BPC)

The mission of the Bellingham Pickleball Club is to
promote the development of pickleball skills, facilities,
and community in the greater Bellingham area.

Name: (Please Print Clearly)

Email: Phone #:

Address or Neighborhood/ City

I’m interested in being involved in club development: Yes _ Maybe __ Not at this time

ANNUAL MEMBERSHIP FEE: $20/person /year; Payable by cash or check to Bellingham Pickleball Club (BPC).
Additional donations are welcome in support of club development. $20 too much for you? Pay what you wish.

Please send your membership form and check to:
Bellingham Pickleball Club, C/O Terri Vossbeck; 1033 Sunset Ave, Bellingham WA 98226;

Or give to: Terri Vossbeck; Maggi Kriger; Bernadette Ryan; Barbara Goebel; Catharine Vader

Email for questions about membership form: bellinghampickle@gmail.com

AGREEMENT, RELEASE & WAIVER OF LIABILITY:

| authorize BPC to use the information above to inform me of club updates. My personal information will only
be used by the BPC for this purpose, and will not be provided to any other organization without explicit consent.
| will have the option at any time to “opt-out” of receiving updates.

| recognize and understand that there are inherent risks to which | will be exposed because of the nature of the
sports activity involved. As evidenced by my signature, | hereby, for myself, my heirs, administrators and assigns,
release, waive and hold harmless the Bellingham Pickleball Club (BPC), sponsors, advertisers and, if applicable,
owners & lessors of premises used to conduct activities. This applies to any manner of damages/claims or lawsuits
that may result from my participation. | understand that BPC does not currently carry insurance.

Players agree to conduct themselves in a civil manner, both on the courts and on the sidelines.
Members are reminded of the goal to provide an environment where all participants can play the game to
the best of their ability & importantly, "have fun" while doing so.

| consent for BPC to use or distribute any record of pickleball events which might include my image or voice.
Yes No

Signature: Date: Amount $

For Administration Only:

Amount paid: $ (check or cash) Accepted by Date

Receipt No. Date Treasurer initials
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