Das Awkscht Fescht presents:

= Lehigh Valley Human Foosball
< \VkSChtFeSChT Championship Tournament

Macungie Memorial Park

Registration Form/Waiver

Team Name:

Team Captain:
Phone: E-Mail:

As an entrant in this event, | assume complete responsibility for personal injury to me or damage to property
which may occur during Das Awkscht Fescht Human Foosball Tournament (hereinafter “this event”) or while
I am on the premises of this event. | hereby release and hold harmless the sponsor, promoters and all other
persons associated with this event, including but not limited to Macungie Memorial Park and Das Awkscht
Fescht, for personal injury or property damage.

| grant permission to Macungie Memorial Park and Das Awkscht Fescht to make use of any and all photo-
graphs and/or videos taken of me during this event and while on the event premises.

| acknowledge that | am 18 years of age or older and am sufficiently fit and healthy to safely participate in this
event and that | have no physical or medical condition which would endanger myself or others if | participate in
this event.

Name: Signature:
Name: Signature:
Name: Signature:
Name: Signature:
Name: Signature:
Name: Signature:
Name: Signature:
Name: Signature:

Each team MUST consist of minimum of 6 players. Additional players are allowed, but only 6 players
can be in play at any time. All participants must be 18 years of age or older.



