
 
 
 

Foundation of Catholic Health 
144 Genesee Street, 6th Floor 

Buffalo, NY 14203 

 

Catholic Health’s  
“Paddles for a Purpose” 
Pickleball Tournament 

Registration Form 
 

Saturday, May 3, 2025 
Pickleball Island 

401 Lang Road, Grand Island, NY 14072 

Fill out the information below for the two players on your team. To ensure fairness and foster a fun 
and competitive environment for all, we will break the tournament up into divisions based on skill 

level. Please note, balls will be provided, but all players need to bring their own paddle. 
 

Email your completed form and direct any questions to Emily Dowdall at edowdall@chsbuffalo.org 
or Laura Nutty at lnutty@chsbuffalo.org.  

 

Company/Team Name: ____________________________________________________________ 
 

 

Player #1 name: ___________________________________________________________________ 
 

Player #1 skill level/ranking (Beginner, Intermediate, Advanced): ____________________ 
 

Do you play any of the following sports (select all that apply)?  

Badminton ____   Platform Tennis ____    Racquetball ____   Squash ____   Tennis ____  

Player #1 shirt size: _______________________________________________________________ 

 
 

Player #2 name: ___________________________________________________________________  

 

Player #2 skill level/ranking (Beginner, Intermediate, Advanced): ____________________ 

Do you play any of the following sports (select all that apply)?  

Badminton ____   Platform Tennis ____    Racquetball ____   Squash ____   Tennis ____ 
 

Player #2 shirt size: _______________________________________________________________  

 

 

In consideration of your accepting this entry and permitting me to attend or participate therein, I for myself, my heirs, executors, and 
administrators do hereby discharge Catholic Health System and all its affiliates, officers, and employees; the event organizers; event 

volunteers; and any and all sponsors and sanctioners of the event for all injuries and losses suffered by me competing in, completing, or 
attending said event. 

Player #1 Signature   _______________________________________________________________ 

Player #2 Signature   _______________________________________________________________ 

Thank you so much for your support of our inaugural pickleball tournament, we cannot wait 
for a fun-filled day on the courts! 
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Unsure how you rank?   

Use the graphic below to find out! 


