
Monroe Parks and Recreation Fall Brawl 2016 Pickleball Tournament Information 

    First Matches being at 9:30am 

Where: Dickerson Community Center Tennis Courts 899. N. Johnson St. Monroe NC 28110 

Women’s Doubles – Friday October 21st  

Men’s Doubles – Friday October 21st  

Mixed Doubles- Saturday October 22nd Matches Start at 9:30am 

Sunday October 23rd (Rain out Date) 

Age Divisions: 40-49, 50-59, 60-69, 70+ (age as of 12/31/2016) 

Age Divisions: Determined by youngest team member 

Tournament Directors: Jack Clelland and Hank Baucom   

Tournament Format: 

Round Robin with top 2 teams advancing to single elimination tournament. Matches will consist of 1 

game played to 15 win by 2. Medal matches best 2 out of 3 games played to 11 win by 2.  

 Players will be responsible for officiating their matches 

o A score verifier will be provided by tournament host, should teams not agree on the 

score the verifiers score will be used.  

o Teams will switch sides once one team reaches 8pts  

o Teams will switch sides after each game in Medal matches 

Time Outs 

 2 Per Game  

 1 minute each  

Ties: Teams with identical win/loss ratios, advancement will be determined by point DIFFERENTIAL.  

 In the event score differential is tied advancement will be determined by a random draw 

Equipment Used: Dura Fast 40 Orange  

Awards: Medals will be awarded for 1st and 2nd place in each age divisions.  

Inclement Weather: In the event of inclement weather matches will be moved to Sunday October 23rd. 

In the event of extended inclement weather tournament director will notify participants of relocation or 

cancellation.  

For questions or more information contact Jack Clelland at 704-282-4663 or at jclelland@monroenc.org 

 

Tournament schedule, pairings, and format may be changed at the discretion of the tournament 

director. 

mailto:jclelland@monroenc.org


Directions to Dickerson Community Center 899 N. Johnson St. Monroe NC  

From Charlotte NC  

https://goo.gl/maps/aeq8EWufnvP2  

From Rock Hill SC 

https://goo.gl/maps/Svavk5A8A4m  

From Salisbury NC  

https://goo.gl/maps/mbtQXNfX3dP2  

 

Hotels 

Hampton INN Monroe  

2368 Roland Dr. Monroe NC  

(704)220-2200 

Holiday Inn Express  

2505 W. Roosevelt Blvd. Monroe  

(704)704-1779 

Relax Inn 

611 W. Roosevelt Blvd. Monroe 

(704)-289-4581 

Economy Inn 

412 W. Roosevelt Blvd. Monroe  

(704)283-8161 
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Circle Age Group   (Age as of December 31st)  40-49       50-59       60-69        70+       

  

Circle Event(s):  Men’s Doubles  Women’s Doubles   Mixed Doubles  

  

Participant’s Name: _______________________________________________________Age: ________ 

  

Address: _____________________________________________________________________________ 

  

City: _____________St. ________ Zip Code__________ Female____ Male____Birth Date__________  

  

Email________________________________________________________________________________ 

  

Preferred Phone #_________________________________Secondary Phone #____________________ 

  

Doubles Partners Name___________________________________________________Age__________ 

  

Mixed Doubles Partners Name: ____________________________________________ Age__________ 

  

Participants READ CAREFULLY 

I/We hereby agree to release and waive any claim or cause of action which may occur against Monroe Parks and 

Recreation staff, authorized persons, or agencies participating arising out of any injury to the person or property 

during athletic activity or in transit to and from athletic activates at different locations. I/We hereby agree and consent 

for the Monroe Parks and Recreation staff to secure emergency medical attention, if necessary. I/We hereby agree 

and consent to the use of photographs for publicity purposes associated with the above athletic activity.    

  

Participant Signature________________________________________________ Date_______________ 

Registration Form and Payment should be returned to: 

Monroe Parks and Recreation Department  

PO BOX 69 

Monroe NC 28111 

Attn. Jack Clelland  

For more information contact Jack Clelland 704-282-4663 or at   jclelland@monroenc.org 

*For Department Use Only* 

Registration Fee: $15_______ 2nd Event $10_______  

 CC ____     CASH_____ CHECK#_______ Date Paid____/ ____/ ___ Staff______ 

 

Monroe Parks and Recreation        

Department  

 Fall Brawl Pickleball Tournament 

 


