
 
 
 
 

DEL NORTE TENNIS AND PICKLEBALL ASSOCIATION 
2026 – 2027 PLAYER APPLICATION 

(both pages must be submitted with payment) 

Name       E-Mail                                                                                        - 
 
Phone-Home       Cell                                                                                             - 
 
Address        City    Zip                                    - 
 
Emergency Contact Name     Phone                                                                                        -  
 

 

Indoor Court Sign-Up:   
 

 Cost is $175 per player.          (Membership: $165   Liability insurance: $10) 

 
Family Membership: Adults (18 & over) pay full price per adult. Under 18 pay $50 each and do not receive keys or a 
designated time slot. Each adult and child must submit a separate application. 
 
Do not choose a time slot on Tu/Th 4-6pm or Sundays 8-10am –(ALL COURTS ARE USED FOR DROP-IN) or Saturdays 
10-noon (socials and special events) 
 

1st choice time slot: Time:                      Day of Week ______________    

                      

2nd choice time slot: ___________       Day of week_________- 

 
3rd choice time slot: Time:                      Day of Week _________                       

 

 
PREFERRED COURT    ______ 
 
Others in group:                                                                                                                                                                         (names) 
 

TIME SLOTS: 7-8:30AM, 8:30-10, 10-11:30, 11:30-1, 1-2:30, 2:30-4, 4-5:30, 5:30-7PM 
Time slots before 7am and after 7pm available too. 
 

 
 
 
 
 
 
 
 



 

 
 
 
 
NAME__________________________ 
 
Liability Waiver: DNTAPA 
I do hereby for myself, my heirs and executors waive and release and all rights and claims for damage against 
Del Norte Tennis and Pickleball Association for any and all injuries I may suffer in connection with my 
participation in a DNTAPA-sanctioned event at the Indoor Courts, the high school courts or the Peterson Park 
Courts. I do also certify I am in proper physical condition to participate in such activities. 
 
Liability Waiver: 41st District Agricultural Association 
As consideration for being permitted by the Fair, the State of California (“State”), the County of Del Norte (the 
“County”), and any lessor of the fair premises (“Lessor”), to participate in these activities and use the Fair 
premises and facilities, I forever release the Fair, the State, the County, the Lessor, any fair affiliated 
organization, and their respective directors, officers, employees, volunteers, agents, contractors, and 
representatives (collectively “Releasees”) from any and all liabilities, causes of action, lawsuits, claims,  
demands, or damages of any kind whatsoever that I, my assignees, heirs, distributees, guardians, next of kin, 
spouse and legal representatives now have, or may have in the future, for injury, death, or property damage, 
related to (i) my participation in these activities, (ii) the negligence or other acts of any Releasee, whether 
directly connected to these activities or not, and however caused, (iii) the negligence of any trainer or 
instructor involved in the abovementioned activities, or (iv) the condition of the premises where these 
activities occur, whether or not I am then participating in the activities.  I also agree that I, my assignees, heirs, 
distributees, guardians, next of kin, spouse and legal representatives will not make a claim against, sue, or 
attach the property of any Releasee in connection with any of the matters covered by the foregoing release.  
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS 
IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE FAIR, THE STATE, THE COUNTY, AND 
THE LESSOR, AND SIGN IT OF MY OWN FREE WILL.    
 

I HAVE READ AND UNDERSTAND THE FOREGOING RELEASES AND INDEMNITY AGREEMENT 
    
 

                                                                                                                                                                    _  
Signature Of Adult Player          Date 

                                                                                                                                                                       _  
Signature Of Parent (if player is under 18)       Date  
 
 

 Make checks payable to DNTAPA and remit them to: 
 

DNTAPA  
900 Northcrest Drive, PMB# 167  
Crescent City, CA 95531 


