Pitch In
And find help find a cure for Cystic Fibrosis

REGISTRATION FORM

If you have questions, please contact Chris Green — ea@busu.net or (905)688-5550 ext 5402

T o d adaté:s ‘ DEADLINE FOR EARLY BIRD DISCOUNT IS JUNE 15 2008
TEAM CONTACT INFORMATION
School / Group Representing Team Name lﬁztm Contact Last:
Where is your team staying: A Are you able to Play Friday Night? Y / N
Making Additional Donation? o
Method of Payment (Circle Y or Ni Indicate $) Can your team supply an Umpire? Y / N
Y N $ Email of Umpire: A
Street address: Phone #
( )
Postal Code City: Province Email
Emergency Contact Phone # Email
( )

ROSTER INFORMATION
EACH MEMBER OF YOUREAM MUST COMPLETEHE ATTACHED WAIVER @RM
ONLY PLAYERS WITH COPLETED WAIVER FORMB/ILL BE ALLOWED TO RRTICIPATE IN THE TR/RNEMENT

First Last Gender

I, ENSURE THAT EACH YPER LISTED ON THSHER HAS READ, URBEANDS AND HAS
COMPLETED A BUSU IN@BILITY WAIVE®RM PRIOR TO PARRATING IN THE EVENT.

(TEAM CONTACT SIGNIRE) (DATE)

OFFICE USE

Payment Received? Y / N Contact Information Complete? Y / N Roster Complete? Y / N

Signature: Granted Entry to Tournament? Y / N



mailto:ea@busu.net
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Informed Consent and Waiver of Claims
Please Read Carefully

By signing this document you will waive certain legal rights, including the right to sue.

Name of Participant:

Name of Event:

DESCRIPTION OF EVENT

1. The event will involve the following:

ASSUMPTION OF RISK
| am aware that participating in PHYSICAL ACTIVITY has many inherent risks, including but not limited to personal injury.
| acknowledge that | believe that my health and physical condition allow me to participate and | am fully capable of
performing these activities.

N

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT
In registering to participate in the event stated above, | agree as follows:

1. TO WAIVE ANY AND ALL CLAIMS that | have or may have in the futureagai nst t he Brock University
its members, officers, employees, agents, volunteers and independent contractors (all of whom are collectively referred as
ithe organizers of the evento).
2. TO WAIVE ANY AND ALL CLAIMS that | have or may have in the future against Brock University, The Board of Trustees
of Brock University, and its members, officers, employees, agents, volunteers and independent contractors.
3. In entering into this agreement, | am not relying upon any oral or written representation or statements made by the
organizers of this event, other than what is set forth in the Agreement.
4. | haveread and understood this agreement and | am aware that by signing this agreement | am waiving certain
legal rights which | or my heirs, next of kin, executors, administrators, and assigns may have against the
organizers of the event.

Signature of Participant: Date:
(if participant is not age of majority (18) a guardian must sign as the witness)

Phone #:

Address:

Signature of Witness/Guardian: Date:
(if participant is not age of majority (18) a guardian must sign as the witness)

This agreement must be completed in full, signed, dated and witnessed before the participant may participate in the activity.
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