
ADULT
PICKLEBALL

SANBORNTON CENTRAL SCHOOL GYM

SANBORNTON RECREATION

SUNDAYS 4:00-6:30PM

THURSDAYS 5:45-7:45PM

TO REGISTER EMAIL OR DROP IN:
SANBORNTONRECREATION@GMAIL.COM

RESIDENT FEE: $40 NON-RESIDENTS $50

All Levels

Welcomed!

9/7-11/12 Both Thursdays & Sundays
Thursdays 5:45-7:45

11/16-3/10 Both Thursdays & Sundays
Thursdays changes to 7:15-9:15

3/14-6/6 Thursday & Sundays Resume

THURSDAYS CHANGE: 7:15-9:15PM
FROM 11/19-3/10



2023-24 Sanbornton Recreation – Pickle Ball Program 

Name:________________________________________Date: ________________ 

Address:____________________________________________________________ 

Phone:_____________________________Cell:____________________________ 

E-Mail:_____________________________________________________________
I, __________________________ assume all risks and hazards incidental to such 
participation including transportation to and from the activities, and I do hereby 
waive, release, absolve, indemnify and agree to hold harmless the Sanbornton 
Adult Pickleball Program, the organizers, sponsors, supervisors, and participants 
from any claim arising out of any injury to myself. 

As a participant in Pickleball, I will be responsible for leaving the area used in the 
same condition as upon my arrival.  In case of accident, I request the Sanbornton 
Adult Pickle Ball Program to contact: 

Name:_________________________________Phone#: _____________________ 
If unavailable, please contact the physician indicated below and follows his/her 
instructions. I authorize any treatment deemed necessary for myself. 

Physician Name:_________________________Phone #:_____________________ 

Player Signature: ________________________________Date:________________ 

For office personnel only:  Name: _________________________Date: ___________ 2023/2024  

Resident: $30.00 Non-Resident $40.00 

0Cash Payment $______________   0Check Payment: $_____________    Check #: _______ 

Any questions please contact the Sanbornton Recreation 

603-393-6665 or email sanborntonrecreation@gmail.com
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