
 

Doubles Racquetball Tournament 
February 6th 

 
 
Team Captain’s Information: 
 
 First Name: ___________________ Last Name: ____________________ 
 
Address: _________________________ City: _________________________  
 
St: _____ Zip: ______________    Phone: __________________________ 
 
Team Name: _______________________________ T-Shirt size:  __________ 
 
Team Members Name:_______________________ T-Shirt size:  __________ 
   
Division  

o Open/A 

o B 

o C 
 
 
Detroit Lakes Community and Cultural Center urges you to obtain a physical examination from a doctor before using any exercise 
equipment, the pool or participating in any exercise class. All exercises, including the use of weights and use of any and all machinery, 
land equipment, water exercise equipment and apparatus designed for exercising shall be at your sole risk. You and all minor parties 
understand that the agreement to use, or selection of exercise programs, methods and types of equipment shall be your and minor 
parties entire responsibility and the Detroit Lakes Community and cultural Center shall not be liable to you or minor party for any 
claims, demands, injuries, damages or actions arising due to injury to you or minor parties of the serviced, facilities and premises of 
Detroit Lakes Community and Cultural Center. You or minor parties hereby holds Detroit Lakes Community and Cultural Center, 
its directors, officers, owners, agents and employees harmless from all claims which may be brought against them by you or minor 
party on your or minor parties behalf for any such injury or claims. 
 
 
Signature: ________________________________________________  Date: __________________________ 
 
If under the age of 18 a parent or guardian must sign waiver form on day of event.  
 

For office use only: 
Amount Paid: _________________ Check   Cash  Credit Card 
 
Transaction #: _______________________________ 
 
Staff Initials: ____________________  Date: ______________________ 


