
2025 PSEA Board of Trustees Pickleball Tournament Registra�on Form

Date/Times:  Saturday, July 26, 2025, Check-in @ 8:30 am / Pool Play starts @ 9:00 am 
Loca�on: Brommer Street County Park, 1451 30th Avenue, Santa Cruz, CA 95062 

Format of Play: Fun blind mixer event with 32 players for each Intermediate (2.5-3.0) and Advanced (3.5+) 
levels. Register as an individual. Five games guaranteed, star�ng with 4 round robin pool play games, a�er 
which you will be partnered up and elimina�on rounds begin.  USAPA rules will be followed.  Players will 
call their own games and scores. Prizes for 1st-3rd place in each level. 
Eligibility: Players must be PSEA member, spouse, or dependent (age 16-23). 
Entry Fees: Entry Fees are $35 by June 30, $45 a�er.  Entry Deadline: July 18, 2025     
Ques�ons about registra�on: Contact ALICE MATTHEWS azmj@pge.com (925) 246-6205 
Ques�ons about tournament rules/play: Contact ROBERT CRUZ robertcruz8931@comcast.net  

TO REGISTER: 
- Intermediate players, use this link: htps://www.psea.info/product/pickleball-intermediate/
- Advanced players, use this link: htps://www.psea.info/product/pickleball-advanced/
- A�er paying, email this form to azmj@pge.com.

Skill Level:   Intermediate      Advanced        Player: PSEA Member       Spouse       Dependent 

Name: __________________________________________ LAN ID (or last 4 of SS#): _______ 

Address: ________________________________________________Phone: _______________  

Email Address: ________________________________________ Age (if dependent): _______ 

Emergency Contact: ___________________________________ Phone #: _________________ 

Amount enclosed (or paid online):  $_______________      

I understand that participation in sports, such as Pickleball, involves inherent risks, including but not limited to 
the risk of personal injury, property damage, or death. I voluntarily assume all risks associated with 
participation in this activity. I hereby release the Pacific Service Employees Association from all liability for any 
injury, damage, or loss that I may experience or incur because of my participation in this activity 

I give PSEA permission to use or distribute my image, name, voice, and words for promotional purposes, such 
as the PSEA website and Bulletin. 

Signature of Par�cipant __________________________________________ Date __________ 

Signature of Parent/Guardian if Minor ______________________________ Date __________ 
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