
Payment: 

_______ 

2026- OTRD  Pickleball Membership Form 
208-678-6879   E-mail – jvanbiezenotrd@gmail.com 

$30 for district members $40 for out of district membership per year  
(Please make checks payable to: OTRD) 

Now Available Online Registration: Sign up or Renew Online via credit/debit card @ OTRD.ORG 
  
Full Name: ___________________________________________________________ 
Birth date: ____/____/______    Gender (circle one):   M    F 

Have you been a member before?  Yes No 
 

 

Emergency Contact:_______________________________________________ Phone #: ________________________________________ 

 

AGREEMENT, WAIVER AND RELEASE:  In consideration for allowing myself to participate in the above OTRD activity, I 

DO HEREBY WAIVE, RELEASE AND FOREVER DISCHARGE THE OTRD, their agents and assigns from all liability, claims 

or demands on account of any injury to said minor or damage to or loss of property while traveling to, participating in 

or attendance at any OTRD activity. It is my understanding that there is no insurance coverage provided by the OTRD and 

ALL PARTICIPANTS ASSUME THE RISK OF ACCIDENTS, death, disability, illness, personal injury, property damage, 

theft, or actions of any kind which may hereafter occur including travel to and from events  . I also, give permission to Oregon 

Trail Recreation District, sponsors, and partners to use my likeness, photo, video, name, voice, and words in the 

newspaper, website or appear in any public forums.   

 

Signature:___________________________________________________________________________ 

Date:_______________ 

Scheduled days and hours 
Monday, Wednesday, & Thursday from 9:30-11:30 am 

Tuesday and Fridays from 8:30 – 11:30 am 

*Schedule & Times may change throughout the year 

Drop off registration form at the OTRD Rec Center or mail in form and cash/check to Oregon Trail Rec 

District, PO Box 681, Burley, ID 83318 

REGISTER ONLINE @ OTRD.ORG 

Shirt sizes 
(Circle One) 

Youth Sm. 
6-8 

 

Youth Med. 
10-12 

 

Youth Lg. 
14-16 

 
Woman’s: 

 

Adult Small 
 

Adult Medium 
 

Adult Large 
 

Adult X-Large 
 

Adult XX-Large 
 

Men’s 

Adult Small 

Adult Medium 

Adult Large 

Adult X-Large 

Adult XXL 

Adult XXXL 

 

 

ADDRESS: __________________________ CITY:______________ STATE:_____ ZIP:_____________ 

HOME PHONE: ___________________________ CELL_____________________________-

EMAIL:_________________________________________________________________________ 

ANY MEDICAL CONDITIONS WE NEED TO BE AWARE OF? 

_____________________________________________________________________________       


