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PHILADELPHIA ® ROCHESTER @ CHICAGO ® TORONTO ® BUFFALO ® MINNESOTA

2009 FANN CUP OFFICIAL REGISTRATION FORM

RETURN COMPLETED FORMS TO
YOURTEAM CAPTAIN

TEAM NAME:

IF YOU ARE NOT ASSIGNED TO A CURRENT TEAM
JERSEY/SWEATER # : ROSTER OR YOUR TEAMS JERSEYS DO NOT HAVE #'S

PLEASE WRITE N/A IN THE SPACE PROVIDED

PLAYERS NAME:

STREET ADDRESS:

CITY: STATE/PROV: ZIP/PC:
HOME PHONE: CELL PHONE:

E-MAIL ADDRESS:

THE PLAYERS FEE FOR FANN CUP 2009 IS $60. MONEY RAISED FROM TOURNAMENT FEES IS USED FOR TOURNAMENT FACILITY RENTAL,
THE FANN CUP PLAYERS PACK AND OTHER BENEFITS EXTENDED TO ALL FANN CUP PARTICIPANTS. BY SIGNING BELOW YOU AGREE TO
PAY THE TOURNAMENT FEE AND UNDERSTAND SUCH PAYMENT IS NON-REFUNDABLE AND WILL BE SUBMITTED WITH THE 2009 FANN
CUP OFFICIAL REGISTRATION FORM. AND AS ALWAYS, DO NOT FORGET TO READ THE FINE PRINT BELOW.

Fann Cup 2009, including its directors, officers and organizers, are not responsible for any injury, loss or damage of any kind sustained by any person while participating in the 2009 Fann Cup and all related
activities of the 2009 Fann Cup, including injury, loss or damage which might be caused by the negligence of the directors, officers and organizers.

I acknowledge that I am aware of the possible RISKS, DANGERS AND HAZARDS associated with the 2009 Fann Cup including the possible risk of severe or fatal injury to myself or others.

| agree:

1. TO ASSUME AND ACCEPT ALL RISKS arising out of, associated with or related to my participating in the 2009 Fann Cup and all related activities, even though such risks may have been caused by the
negligence of the directors, officers and organizers;

2. TO RELEASE THE DIRECTORS, OFFICERS AND ORGANIZERS from any and all liability from any loss, damage, injury or expense that | may suffer, or that my next of kin may suffer as a result of my
participation in the 2009 Fann Cup and all related activities due to any cause whatsoever, including negligence, breach of contract, or breach of any Statutory or Other Duty of Care;
3. TOHOLD HARMLESS AND INDEMNIFY THE DIRECTORS, OFFICERS AND ORGANIZERS:

a) from any and all liability for any damage to the personal property of, or personal injury to, any third party resulting from my participation in the 2009 Fann Cup and all related activities;

b)  forany cancellations, injury, loss, accident or delay occasioned by the proprietor,employee, or service of any hotel, hostel or other type of accommodation used during the 2009 Fann Cup
and all related activities.

c) fromany and all claims,demands, actions and costs which might arise out of my participating in the 2009 Fann Cup and all related activities, even though such claims, demands, actions and
costs may have been caused by the negligence of the directors, officers and organizers.

$60 US - CHECKS ONLY TO:

2009 FANN CUP
PLEASE RETURN COMPLETED FORM AND CHECK TO YOUR TEAM CAPTAIN.
|OR SEND IT DIRECTLY TO: 1708 W. ALGONQUIN RD., HOFFMAN ESTATES, IL, 60192 S!GN HERE:

|71 WOULD LIKE TO MAKE A CONTRIBUTION TO THE 2009 FANN CUP TOURNAMENT. CONTRIBUTIONS ARE ADDITIONAL TO THE REGISTRATION FEE. MAKING A
CONTRIBUTION IS A GREAT WAY TO CONTRIBUTE IF YOU ARE UNABLE TO PARTICIPATE IN-THE 2009 FANN CUP. ALL PROCEEDS FROM THE FANN CUP TOURNAMENT
WILL BENEFIT THE AMERICAN DIABETES ASSOCIATION. 'CONTRIBUTION AMOUNT: S

AMOUNT GIVEN SHOULD NOT INCLUDE THE
$60 TOURNAMENT REGISTRATION FEE

QUESTIONS ABOUT THE TOURNAMENT? E-MAIL US AT FANNCUP2009@HOTMAIL.COM




