
MAIL COMPLETED FORMS TO: 
Eric Engemann  

Coordinator of Indoor Sports  
Baton Rouge Area Sports Foundation  

359 Third Street  
Baton Rouge, LA  70801  

MAKE CHECKS PAYABLE TO: Baton Rouge Area Sports Foundation 
 

ONLINE REGISTRATION:   (www.brasf.com/midsouthpickleball.cfm) 

AGE DIVISIONS: (18-35) (36-49) (50-54) (55-59) (60-64) (65-69) (70-74) (75-79) (80+) 
Tournament Format —- Age Div.(Double Elimination)… Div. Winners(Single Elimination) 

This event is a USAPA sanctioned event...which means that if you are a USAPA member you will be listed in the National web-site’s 
“Ranking Points” pages ( www.usapa.org  then pick the RANKING option on the left menu).  Our Mid-South tournament  has been 
given a Tier 4 rating, which means that points will be awarded and posted on the USAPA site as follows:  1stPlace...400 
pts,  2nd Place...200 pts,    3rd Place...100 pts.  The more successful our tournaments are, the higher “Tier rating” 
we will receive and the tournament winners will also be awarded more points.  You DO NOT need to be a USAPA member to play in 
this tournament; however, you do need to be a member for your rating to be listed on the web-site. 

DIVISION(S) OF PARTICIPATION 

• Doubles…………………………..….. DIVISION 

• Mixed Doubles……………………….... DIVISION 

• Division Winners………………………….Mini Tournament 

FEES:  $25.00 for the first event and $5.00 more for an additional event.  $5.00 for Late registration 
                            
       TOTAL EVENTS:                        LATE REG. FEE:                           TOTAL COST: $                         
  
USAPA membership applications will be available on site...the yearly membership fee is $25.00 for 
adults (age 18-49) and $20.00 for Seniors (age 50+). 

Registration DEADLINE  is May 11, 2009.  LATE registration is from May 12th to 25th, 2009  
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MID-SOUTH REGIONAL TOURNAMENT (2009) 
 

                                               
                                                                                                 TEE SHIRT SIZE:      Small                              
                                                                                                                             Medium 
NAME:                                                                                                                          Large 
                                            LAST                                         FIRST                                                                          X-Large 
                                                                                                                                                                                     XX-Large     
 
ADDRESS:  
                                    CITY                                          STATE                                      ZIP 

 
 

PHONE: 
                             HOME                                                  CELL                                                EMERGENCY NO. 

 
EMAIL ADDRESS:  
 
                                USAPA MEMBER:       MEM. NO. 

AGE DIVISIONS: (18-35) (36-49) (50-54) (55-59) (60-64) (65-69) 
(70-74) (75-79) (80+) 

 
WAIVER 

I realize and understand that there are certain inherent risks to which I will be exposed because of the 
nature and level of the sports activity for which I have registered.  I understand and agree that the fol-
lowing affiliates: United State of America Pickleball Association (USAPA), Recreation and Parks Com-
mission for the Parish of East Baton Rouge (BREC), Louisiana Senior Olympic Games (LSOG), Baton 
Rouge Area Sports Foundation (BRASF), Exerfit, and the city of Baton Rouge, Louisiana, their agents 
and officials assume no responsibility for injury or illness I may sustain as a result of my physical condi-
tion or my participation in any event. I understand, further, it is my responsibility to provide my own 
accident and health coverage and that the above said affiliates, their agents and/or officials, do not pro-
vide any accident or health insurance for their participants or volunteers.  I also give permission for the 
above said affiliates to use or distribute, without limitation or obligation, any record of the events which 
may include my voice or image.  As evidenced by my signature, I hereby release, waive and hold harm-
less the above said affiliates, its agents and/or officials from any manner of claims or lawsuits that may 
result from my participation in this event. 
 
 
 
                             
                                      SIGNATURE                                                                          DATE 

                 WOMEN’S DOUBLES …………………. PARTNER:  
                  Age Div. (               )                                                                Need               Age Div. (               ) 
                 
                  MEN’S DOUBLES ……………………... PARTNER: 
                   Age Div. (               )                                                               Need               Age Div. (               ) 
 
                  MIXED DOUBLES ……………………... PARTNER: 
                   Age Div. (               )                                                               Need               Age Div. (               ) 
 
                   LATE REGISTRATION (check box) 
                                       
                                    TOTAL ENTRY FEE SUBMITTED:   $ 


