
 

REGISTRATION FORM: 
 

 Name:         Skill Level: (circle):    Beginner  Advanced/DUPR Rating ______ 

 Name:         Skill Level: (circle):    Beginner  Advanced/DUPR Rating ______ 

 Email Address:          Phone:      

Registration Fee: $120 Per Team   Make check payable to SHREVEPORT BAR ASSOCIATION and mail to: 

 2026 SBA Pickleball Tournament, 625 Texas Street, Shreveport, LA 71101 

Email questions to Chandler Higgins  achandlerhiggins@gmail.com or call 318 773-0330. 


