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Date: Thursday October 12th   
 
Time: 6-8pm 
 
Location:  Gymnasium at Spring Grove Regional 
Parks and Recreation Center & Windy Hill                  
(1472 Roth Church Road Spring Grove Pa 17362) 

 
Fee:$5 per person   

 

Instructor:  Advanced Pickleball Players Group  
Email Contact : springgroverec@comcast.net 
 
Instruction, modeling and “hands on practice” will help you learn the basics of pickleball.  

                             Topics covered will include:  
                                       *  Paddle grip  
                                       *  Serving  
                                     *  Keeping score  
                                       *  What is considered “in or out”  

                                  *  No Volley Zone (KITCHEN)    
     *  Dinking  
                                  *  Pickle ball safety  
                                  *  Pickleball etiquette  
                        SPACE IS LIMITED SIGN UP NOW! Registration Deadline 10/9 

Pickleball for Beginners Program Registration Form Fall 2023 
Cut along line and return form with payment to enroll in class session. Any questions may be  directed to 717-225-9733 Ext. 3  

Checks should be made payable to SGRPRC and sent to PO Box 349 Spring Grove Pa 17362 
 

Please PRINT Clearly 

 
Name:____________________________________________ Borough/Township Residing:___________________________ 
 
Address:_____________________________________________________________________________________________ 
 
Home Phone:_____________________________________ Work/Cell Phone:_____________________________________ 
 
Age:________         Gender: M  or   F                                  Email:______________________________________________ 
 
Total Fee: $5.00 per person   
 
I fully understand and accept the risks involved in participating in any strenuous activity and I absolve the Spring Grove Region-

al Parks and Recreation Center from all liability for any personal injury incurred through my participation in any Spring 
Grove Regional Parks and Recreation Center sponsored education and/or physical       activity program. 

 
Signature:_________________________________________________________   
Date:______________________ 
 
Signature of Parent/Guardian:__________________________________________  
Date:_____________________ 
(Only if registrant is under 18 years of age) 
 
Office Use: 

 

 


