"Game of Throws" Cornole Tourmey

We're bringing this yard game inside! Find a partner and get signed up to play Cornhole.
Tournament set-up will be based on registration numbers.

Registration Deadline: January 8th ~ C 3 . 2
Fee: $10 / team of two Y
Held on: January 19, 2020 A dults ON\' B =
Starts at: 1:00pm \ o
Location: Ellis Old High School _ _ |
*You can also register online!~ ™= 8

Tea m Name (keep it appropriate) .

Player 1: Player 2:
Cell #: Cell #:
Address: Address:

CONSENT FOR EMERGENCY MEDICAL AND DENTAL CARE: | appoint the ERC staff, instructors, and volunteers as my agent and representative for the purpose of
authorization of emergency medical and dental treatment deemed necessary by duly credentialed physician, dentist, or health care provider. My consent authoriz-
es ambulance service, admission to a hospital, examination (to include X-rays), anesthesia, the use of drugs and medication, and necessary surgery recommended by
such medical personnel for the purpose of saving life or to reduce further injury and harm. | acknowledge that payment of such medical treatment is my obligation
and that such treatment will be sought only in the event of an emergency. WAIVER RELEASE STATEMENT: As a participant in this program, | recognize and
acknowledge that there are certain risks of physical injury and | agree to assume the full risk of any injuries, including loss of life, damages or loss which | may sustain
as a result of

participation in any and all activities connected with or associated with such program. | further agree to waive and relinquish all claims, full release and discharge
and agree to indemnify and hold harmless and defend the ERC and its officers, agents, servants, and employees from any and all claims resulting from injuries, in-
cluding loss of life, damages, and losses sustained by me and arising out of, connected with, or in any way associated with the activities of the program. The under-
signed and

participant authorize the ERC to use at its discretion any photograph(s) taken of the participant while participating in any activity and waive any and all claims that
the participant or the undersigned or their heirs, executors, administrators, or assigns may have or claim to have resulting from such photograph(s) or reproductions
thereof. |, the parent/Legal Guardian of the above named participant have read and understand the “Consent for Emergency Medical and Dental Care” and the

“Waiver Release Statement.” | agree to abide by all policies and guidelines set forth by the ERC regarding this program.

Signature of Player 1:

Signature of Player 2: p
MZ 4

Please Return Form to: Ellis Recreation Commission, 1204 Washington Ellis, Kansas 67637
Phone: (785) 726-3718

REGISTRATION DEADLINE JANUARY 2, 2020
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