
GAMMA Pickleball Ambassador Program 
 

APPLICATION FORM 
 

You would like to join TEAM GAMMA Europe! 
To select and place you in the program, we ask for some information about you. 

 
 

Where and how long have you been playing pickleball? 
 
 
 
What is your DUPR rating and age group? 
If there is no DUPR rating, please self-rate. 
 
 
Which social media do you use and what is your account name? 
 
 
How many tournaments and in which countries have you already played? 
 
 
 
Are there any particular results from pickleball history that you would like to share with us? 
 
 
 
 
 
What else should we know about you? 
 
 
 
 
 
 
Name:____________________________________________________________________ 
 
 
Address:__________________________________________________________________ 
 

 
 

____________________________________ 
Date, Player Signature 

 

 

 


