
Saint Peters
Table Tennis Club

Opened March 31, 2005!

New members welcome!

All ages and skill levels!

Annual Memberships*
$24 Students (under 18)
$36 Adult
$48 Family

12 Butterfly Match Rollaway tables (USATT approved)
* Membership expires 1 year from your first visit. 32 Paddles (7-ply, 1.5mm inverted, Red/Black)

Your first visit is free to check us out. 8 Gross of orange 40mm training balls

Playing Site(s) Francis Howell North High School
2549 Hackmann Road
St. Charles, MO  63303

Francis Howell Central High School
5199 Highway N
St. Charles, MO  63304

Schedule of Play

The Saint Peters Table Tennis Club (SPTTC) will play on Mondays from 6-9pm at Francis Howell 
North and Thursdays from 6-9pm at Francis Howell Central.  Check out the SPTTC web site, 
http://www.spttc.org, to determine when we are open for our practice sessions.

Directions

Francis Howell North High School Francis Howell Central High School
Hwy 364 West
Exit 12 Heritage 
   Crossing/Jungs 
   Station Road
Right on S Old Hwy 94
Left onto Hackmann Rd
School is on your left

Highway 70
Exit 225 Cave Springs
Crossover Hwy 70 on 
Cave Springs Road
Stay on Muegge Road
Right on Hackmann Rd
School is on your right

Hwy 364 West
Hwy 94 West
Right on Mid Rivers 
   Mall Drive
Left onto Highway N
School is on your right

Hwy 70
Exit 222 Mid Rivers 
   Mall Drive
Go over Hwy 70 and 
   go 4mi
Right onto Highway N
School is on your right

http://www.spttc.org

randy_kendle@yahoo.com

Randy Kendle, President
Home:  636-928-6081

Cell:  314-800-5377

Missouri

www.spttc.org



SAINT PETERS TABLE TENNIS CLUB

Playing Site(s) Francis Howell North High School
2549 Hackmann Road
St. Charles, MO  63303

Francis Howell Central High School
5199 Highway N
St. Charles, MO  63304

http://www.spttc.org MEMBERSHIP APPLICATION/RENEWAL

CLUB RULES:

(a) No food, drinks, or smoking in the gymnasium or multipurpose room;

(b) Tables are for open play of all club members, except during special events;

(c) At “shoot-out” tables, the winner stays on; at other tables, a player is limited to two consecutive 3 out of 5 
game matches (11 point games with a 5-minute warm-up) or 20-minute practice sessions on a table;

(d) To challenge a table, the player places his/her paddle at the side of table in plain view just below the net; no 
other marker will be recognized.  Only one paddle per individual may be down at any one time;

(e) No one may challenge more than one table at a time, or challenge a table while playing a match or practicing;

(f) Member to act in a civil manner;

(g) Club facilities are for the use of members in good standing and one-time visitors only;

(h) Members may give up their table.  If this is done, the table goes to the next paddle in line at that table.  The 
player giving up the table cannot designate a player to take his place.

PARTICIPANT’S SIGNATURE BIRTHDATE DATE

PRINTED NAME HOME PHONE CELL

PARENT’S SIGN (under 18) GENDER E-MAIL

STREET CITY STATE ZIP

MEMBERSHIP TYPE (circle one $ amount):

Student $24 (under 18)

Adult $36

Family $48
Members:

Printed Name Birthdate Gender E-mail Address Cell Phone

(Mail to: Kelly Kendle, 154 Mill Run Lane, St. Peters, MO  63376-7106 [Phone:  636-928-6081])

For Club Use Only

Check No
Amount
Date

Make Checks Payable To:

Saint Peters Table Tennis Club



SAINT PETERS TABLE TENNIS CLUB

Playing Site(s) Francis Howell North High School
2549 Hackmann Road
St. Charles, MO  63303

Francis Howell Central High School
5199 Highway N
St. Charles, MO  63304

USA TABLE TENNIS
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

(“AGREEMENT”)

IN CONSIDERATION of being permitted to participate in any way in USA Table Tennis sanctioned events, 
including the table tennis activities of the Saint Peters Table Tennis Club which is a sanctioned club of USA 
TABLE TENNIS, I for myself, my personal representatives, assigns, heirs, and next of kin:

ACKNOWLEDGE, agree, and represent that I understand the nature of Table Tennis Activities and that I am 
qualified, in good health, and in proper physical condition to participate in such Activity.  I further agree that if at 
any time I believe conditions or equipment to be unsafe, I will immediately discontinue further participation in the 
Activity.

FULLY UNDERSTAND that:  (a) TABLE TENNIS ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS 
BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS AND DEATH (“RISKS”); (b) these Risks 
and dangers may be caused by my actions, or inactions, the actions of others participating in the activity, the 
condition in which the Activity takes place, or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) 
there may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily 
foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY 
FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation in the Activity.

HEREBY ACCEPT AND ASSUME ALL SUCH RISKS, KNOWN AND UNKNOWN, AND ASSUME ALL 
RESPONSIBILITY FOR  THE LOSSES, COSTS, AND/OR DAMAGES FOLLOWING SUCH INJURY, 
DISABILITY, PARALYSIS, OR DEATH, EVEN IF CAUSED, IN WHOLE OR IN PART, BY THE NEGLIGENCE OF 
THE “RELEASEES” NAMED BELOW; HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE USA 
TABLE TENNIS, their respective administrators, directors, agents, officers, members, and employees, other 
participants, any sponsors, advertisers, and if applicable, owners and lessors of premises on which the Activity 
takes place, (each considered one of the “RELEASEES” herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, 
LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART 
BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDED NEGLIGENT RESCUE 
OPERATIONS; AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I make a claim against any of the Releasees, I WILL 
INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney 
fees, loss, liability, damage, or cost which any may incur as the result of such claim.

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN 
UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND WITHOUT ANY 
INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND 
UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND 
AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE, 
NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

PARTICIPANT’S SIGNATURE DATE

PRINTED NAME

PARENT’S SIGNATURE (if person is under 18)

(Mail to: Kelly Kendle, 154 Mill Run Lane, St. Peters, MO  63376-7106 [Phone:  636-928-6081])


