
2009 KANG BALL TEAM REGISTRATION/WAIVER FORM REGISTRATION PROCEDURES
(Registration must be received by JUNE 11TH, 2009

FIRST: Download form. Fill it in; print it, and obtain signatures
Next:  PLEASE SEND COMPLETED FORM AND REGISTRATION
DONATION FEE TO:              KANG BALL

c/o Nan Ballay
2631 Swamp Road
Furlong, PA 18925

Minimum Registration Donation fee is $50.00 per team
Additional donations are greatly appreciated.

Please make checks payable to: Cole T. Ballay Memorial Fund.

Our team has enclosed a check in the amount of:$_____________
TEAMS SHOULD REPORT TO REGISTRATION TABLE 1 HOUR

BEFORE GAME TIME.

TEAM NAME:      ___________________________________________________________

AGE RANGE (youngest to oldest player):      ______________________________

# of MALES:      _______          # of FEMALES:      _____________

TEAM CONTACT:      _____________________________________________________

ADDRESS:      _____________________________________CITY:      _________________

STATE:      ________________ ZIP:      _____________________

PHONE:      _________________________EMAIL:      _______________________________

CAPTAIN/PLAYER 1

     __________________________________________________
Name
     __________________________________________________
Address
     __________________________________________________
City Zip
     __________________________________________________
Email

Please Read Waiver & sign below

_______________________________________________________
Parent’s Signature (or Player if over 18.)

PLAYER 2

     __________________________________________________
Name
     __________________________________________________
Address
     __________________________________________________
City Zip
     __________________________________________________
Email

Please Read Waiver & sign below

_______________________________________________________
Parent’s Signature (or Player if over 18.)

PLAYER 5

     __________________________________________________
Name
     __________________________________________________
Address
     __________________________________________________
City Zip
     __________________________________________________
Email

Please Read Waiver & sign below

_______________________________________________________
Parent’s Signature (or Player if over 18.)

PLAYER 3

     __________________________________________________
Name
     __________________________________________________
Address
     __________________________________________________
City Zip
     __________________________________________________
Email

Please Read Waiver & sign below

_______________________________________________________
Parent’s Signature (or Player if over 18.)

PLAYER 4

     __________________________________________________
Name
     __________________________________________________
Address
     __________________________________________________
City Zip
     __________________________________________________
Email

Please Read Waiver & sign below

_______________________________________________________
Parent’s Signature (or Player if over 18.)

ALTERNATE PLAYER

     __________________________________________________
Name
     __________________________________________________
Address
     __________________________________________________
City Zip
     __________________________________________________
Email

Please Read Waiver & sign below

_______________________________________________________
Parent’s Signature (or Player if over 18.)

WAIVER
I, the above signed parent/player, enrolling with the Kang Fest competition, understand that my son/daughter or self in attending the tournament and using the facilities does so at his/her own
risk.  The competition and its agents and Kang Fest sponsors or Briarwood Day Camp shall not be liable for any damage whatsoever arising from any personal injury or property loss sustained
by participant and his/her family in or about the premises.  Participants assume full responsibility for all injuries and damages which may occur in or about the premises and he/she does hereby
fully and forever release, discharge and hold harmless the Kang Fest, all facilities, and its agents and Kang Fest sponsors from any and all claims, demands, damages, right of action, present or
future resulting from or arising out of any person’s participation in the competition or its facilities.  Furthermore, I understand that if my team is not accepted, the entree fee will be returned in full.
In the event of inclement weather, shortening or canceling this event, entry fees will not be returned.  CONSENT: I herby grant authority to the Kang Fest representatives to render judgment
concerning medical assistance or hospital care in the event of an accident or illness.
I hereby grant permission to the organizers of Kang Fest, the Cole T. Ballay Memorial Fund and their authorized agents to use my name, photographs, videotapes, motion pictures in connection
with this event.  There will be a $30 fee for all return checks.  Sorry no refunds.


