Name:

Team (6-12 Only):
Phone Number:
Email:

Forms due Friday, September 8"

Yes, | would like to purchase a Kick-It T-
shirt for $10

Size (Circle One):
YS YM YL S M L XL

No Youth X-Small or Youth XL



Team Name:

Team Captain:
Phone Number:
Email:

Team Members:

HOONOOR~WDNE

0.

Teams will consist of 8-10 Players
We must have registration form from each team member



St. Mary Central Catholic Kick-It

Game Day: Sunday, September 17"
Location: Zieroff Field
Time: 1:00 PM

Come out and support children’s cancer by participating in this
year's Kick-It tournament! Proceeds will benefit the Kick-It program
as well as the Burch family. All ages are welcome to play kickball
and support the charity event. K-5 students will be organized into
teams by the TLC class; all others (6-12) are welcome to form their
own teams of 8-10 people.

Registration

» Forms (attached) can also be found in the office or provided by any TLC
students. Participation and shirt forms are due by Friday, September g™

» All junior high and high school students (6-12) are welcome to organize
their own teams of 8-10 people. Forms can be turned into a TLC student or
the office by the 8™

» Students in grades K-5 will be put into their own teams. Forms for them can
be turned into their teachers by the g™

» Costs include S5 to play and $10 for a Kick-It shirt (players are not required
to buy a shirt and all are welcome to purchase a shirt!)

» Waiver, Consent, and Release form must be turned in before participation

Game Day

» Dress appropriately for the weather and represent your team color!

» The K-5 teams will play first beginning at 1:00 pm, and the rest will follow
accordingly. The games will end around 4:00 pm.

» 50/50 tickets and door prizes will also be at the field!

» Donations are welcome! (Form attached)

Contact Us

» Anyone with questions about registration or donations can contact us
through email // klandino@stu.sanduskycc.org or
ifischer@stu.sanduskycc.org



mailto:klandino@stu.sanduskycc.org
mailto:jfischer@stu.sanduskycc.org

KlCK*|T WAIVER, CONSENT & RELEASE

FOR CHILDREN'S CANCER (Must be signed by participant or parent/guardian)

«_»Pawered by: Alexs Lemonade Stand Foundation

WAIVER & RELEASE

I (name of participant(s)
understand that my consent to these provisions is given in consideration for being permitted to participate in this Event. |
further understand that | may be removed from this competition if | do not follow all the rules of this Event. | am a
voluntary participant in this Event, and in good physical condition. | know that this Event is a potentially hazardous
activity and | hereby voluntarily assume full and comﬁlete respansibility for, and the risk of, any injury or accident that
may occur during my participation in this Event or while on the premises of this Event. |, for myself, my next of kin, my
minor children, my heirs, administrators, and executors, heraby release and hold harmiess and covenant not to file suit
against Kick-It or any affiliated individuals, any Event spansors and their agents and employees, and all other persons or
entities associated with this Event, including without limitation, Alex’s Lemonade Stand Foundation, and each of their
respective officers, directors, employees, agents and assigns (Collectively, the “Releasees”) for any injury or damages |
might suffer in connection with my participation in this Event or while on the premises of this Event. This general release
applies to any and all loss, liability, or claims | may have arising out of my participation in this Event, including but not
limited to, personal injury or damage suffered by me or others, whether such losses, liabilities or claims be caused by
falls, contact with and/or actions of other participants, contact with fixed or non-fixed objects, contact with animals,
conditions of the premises of the Event, negligence of the Releasees, risks not known to me or not reasonably
foreseeable at this time, or otherwise.

I understand that | have given up substantial rights by signing this Release, and have signed it freely and voluntarily
without any inducement, assurance or guarantee being made to me and intend my signature to be a complete and
unconditional release of liability to the greatest extent allowed by law.

PARTICIPANT NAME

By: Date:
Signed:
(By parent or guardian if minor child) ~ All entry forms must be signed.

CONSENT & RELEASE

In consideration of good and valuable consideration, receipt of which is hereby acknowledged,

I {(name of participant(s) ,

(the "Participant”; alternatively referenced below as "I," "me" and/or "my"), hereby consent to the creation and use of
photographs, film, video, and sound recordings ("Recordings”), and/or the use of my name, image, voice, and likeness
"Likenesses"; and collectively with Recordings, the "Materials") by, Alexs Lemonade Stand Foundation (ASLF), and each
of their related companies, successors, licensees, agents and assigns (collectively "ALSF"). | agree that ALSF shall own the
Materials and all rights in and to Materials, and shall have the sole right to seek any available legal protection in the
Materials. | agree that ALSF shall have the worldwide, irrevocable, perpetual and transferable right, in any form and/or
media now known or hereafter devised, to use, display, alter, modil}y). edit or prepare derivative warks using the Materials,
in any lawful manner whatsoever (including without limitation, advertising, exploitation, or promational activities).

| represent and warrant that | have the power to grant the rights stated herein. Furthermore, | hereby release, indemnify
and hold harmless ALSF its representatives, subsidiaries, affiliates, licensees, contractors, assignees, advertising agencies,
website operators and others directly or indirectly associated with ALSF from any and all complaints, claims and/or
demands (including without limitation, claims relating to defamation, rights or privacy or publicity, confidentiality,
trademark or copyright, and unjust enrichment), arising out of or in connection with the use of the Materials.

I have read this Agreement and am fully aware of its contents. This Agreement shall be binding on me and my legal
representatives, heirs, successors, and assigns.

PARTICIPANT NAME

By: Date:
Signed:
(By parent or guardian if minor child) ~ All entry forms must be signed.




