
 

 

 
 

WEB: www.Citiparks.net EMAIL: citiparkstennis@pittsburghpa.gov 

Contact: Operations Administrator Kathleen Butter – 412-255-2349 

 

 

      
     PLAYER NAME:_____________________ AGE:_____ DATE OF BIRTH: ________________ 
   
     PLAYING LEVEL: BEGINNER/INTERMEDIATE/ADVANCED  
 
     PARENT OR GUARDIAN NAME:________________________________________________ 
 
     EMAIL:_________________________________________________________________ 
 
     ADDRESS:_____________________________________________ ZIPCODE:__________ 
 
     CONTACT PHONE:_________________________________________________________ 
 
     EMERGENCY NAME AND PHONE:______________________________________________ 

 

 
 

PLEASE READ AND SIGN THE DISCLAIMER BELOW: 
 
In consideration of your accepting this registration, I, the below signed, intending to be legally bound hereby, for myself, my 
heirs, executors, administrators, and assigns waive and release any and all rights and claims for damages I may have against 
the City of Pittsburgh and/or any and all sponsors of this event and any future tennis events, their officers, directors, agents, 
employees and any representative thereof, their successors and assigns, for any and all injuries suffered by me, of any nature 
whatsoever, in these events.  I understand that tennis is a potentially hazardous activity and I hereby certify that I am medically 
able and physically fit to participate in these events, that I am properly trained and that my physical ability to participate has 
been verified and confirmed by a licensed medical doctor.  I hereby grant full permission to the City of Pittsburgh and any 
sponsor of these events  to use my name, likeness and voice, as well as any photographs, videotapes, motion pictures, 
recordings or any other record of these events in which I may appear for any legitimate purpose including television 
broadcasting of these events, the reuse of any media of this broadcast and in advertising and promotion for such broadcast 
and reuse. 
 
Signature:__________________________________________ DATE: ____________________ 
 
Signature of Parent/Guardian:__________________________ DATE: ____________________ 
 

 

PLEASE COMPLETE THIS FORM AND EMAIL IT TO CITIPARKSTENNIS@PITTSBURGHPA.GOV       

 

 

 


