DERER PRESCOTT MEMORIAL

TOURNAMENT

IC @N "« AUGUST 3 201

REGISTRATION IS DUE AUGUST 3,2019 AT 11:30 AM

REGISTRATION & WAIVER FORM

Cost: $40 per team

Division (circle one): 5th-8th 9th-12th 18+
Player Names
*Player listed as #1 will be captain. Captain name will be used as Team Name in bracket.
Teams can be co-ed.

1) 2)

3) 4)

Wavier of Claim (must be signed to participate)

In consideration of my participation in the above names tournament, | do hereby for myself, my heirs and
executors, waive, release, and forever discharge all rights and claims for damages which | may have, or
which may hereafter accrue to me against the tournament sponsors, directors, and those officiating the
tournament for any and all damages which may be suffered by me in connection with my entry.

Player 1 Signature: Date:____
Player 2 Signature: Date:____
Player 3 Signature: Date:____
Player 4 Signature: Date:____

ANY QUESTIONS PLEASE CONTACT.

Rolando Davila | (303) 827-4824 | rdavila@pvre7.org
or visit
DerekPrescottFoundation.com



