Bailey Brothers Foundation Presents
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Team Name:

MEMORIAL-FEST WEEKEND 2011

Charlton County High School * 994 Indian Trail - Folkston, Georgia, 31537
Registration Due by May 7th + Event will be May 28th and 29th
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Team Captain Player 1

First Name:

Last Name:
Address:
City:
State:
Home Phone:
Work Phone:
E-mail:
T-Shirt Size: S M L XL 2X
Shirt will be XL if nothing circled.
Age: Gender: M F
Emergency Contact (for anyone under the age of 18)

Zip Code:

Name:

Phone:

Signature:

(Parent/Guardian Signature Required if Under 18)

Player 3

First Name:

Last Name:
Address:
City:
State:
Home Phone:
Work Phone:
E-mail:
T-Shirt Size: S M L XL 2X
Shirt will be XL if nothing circled.
Age: Gender: M F
Emergency Contact (for anyone under the age of 18)

Zip Code:

Name:

Phone:

Signature:
(Parent/Guardian Signature Required if Under 18)

Player 2

First Name:

Last Name:

Address:

City:
State:

Zip Code:

Home Phone:

Work Phone:

E-mail:

T-Shirt Size: S M L XL 2X
Shirt will be XL if nothing circled.

Age: Gender: M F

Emergency Contact (for anyone under the age of 18)

Name:

Phone:

Signature:

(Parent/Guardian Signature Required if Under 18)

Player 4

First Name:

Last Name:

Address:

City:
State:

Zip Code

Home Phone:

Work Phone:

E-mail:

T-Shirt Size: S M L XL 2X
Shirt will be XL if nothing circled.

Age: Gender: M F

Emergency Contact (for anyone under the age of 18)

Name:

Phone:

Signature:
(Parent/Guardian Signature Required if Under 18)

PLEASE MAIL SIGN-UP FORM TO: BAILEY BROTHERS FOUNDATION - P.O. BOX 35 - FOLKSTON, GA 31537

I, by my signature on the registration form, want to participate or consent to my child under the age of 18 participating in the 2011 Memorial-Fest “Hoops on Fire” Basketball Tournament on May 28-29,2011. 1
understand that the activities involved with the Tournament program contain an element of hazard or risk. I recognize the inherent danger involved and take full responsibility for my or my child's actions and physical
condition. In consideration of my own child's participation in the Tournament, I hereby, for myself and/or my child, my heirs, executors and administrators, waive and release any and all rights and claims for damages 1
or my child may have against the City of Folkston, The Bailey Brothers Foundation, Event Sponsors or Charities and their volunteers, employees, representatives and successors for any injuries or any loss or damage to
personal property suffered by me and/or my child while engaged in Tournament activities. I agree to indemnify and hold the City of Folkston, The Bailey Brothers Foundation, Event Sponsors or Charities and any of
their volunteers, agents, officials or employees free and harmless from any liability, loss, cost or expense including attorney fees, which may result from my participation and/or my child’s participation in Tournament
activities. I agree that I am fully responsible for payment of all costs resulting from the rendering of medical aid and ambulance services to me and/or my child as a participant in the Tournament activities and I
authorize that all necessary first aid steps may be taken as prescribed by qualified personnel. I grant full permission to use any photographs, videotapes, recording or any other record of the Tournament program for
any purpose without any reimbursement of any kind due to my child or me. By signing above, I acknowledge that I read understand and agree to abide by this information and the rules and regulations of the
Tournament.



