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Name Age

EmailPhone Number

Address

BEGINNER

LEVELS ( CHECK ONE)

Register Signature Organizer Signature

423.280.5884 P.O. Box 1121, Trenton, GA 30752

PICKLEBALL
ClinicClinic

Bart B
ranno

n
Bart B

ranno
n

INTERMEDIATE/ADVANCE

CLINIC TIME ( CHECK ONE)
9-12

1-4

Registration is $40 payable by check or Venmo at the time
registration is completed.  To mail checks P.O. Box 1121, Trenton,
GA 30752.

SATURDAY, MARCH 21, 2026

Courts @ Trenton First Methodist Church, 12500 N. Main St. &
Trenton First Baptist Church, 11905 S. Main St.


