1 Bonnie Brae Bonnie Brae Fifth Annual

Ultimate Frisbee Tournament \§
“Frisbee for Fun”- Hat Tournament Registration

November 3", 2019
1:00pm-5:00pm
Bonnie Brae Campus

The Bonnie Brae “Frisbee for Fun” Ultimate Frisbee tournament is to benefit Bonnie Brae, an
extraordinary school and a safe place for boys and young men in crisis, ages 8-21
(www.bonnie-brae.org).

Registration will begin at 12:15pm and the tournament will start promptly at 1:00pm on the
main field on the Bonnie Brae Campus, 3415 Valley Road, Basking Ridge, NJ 07938. There
will be a break in play at 3:30 and then resume by 4:00pm.

Participation Requirements:

Minimum donation of $30 per player advance registration before 11/3. $40 at the
event.
The attached waiver and consent form must be completely filled out by each player

and/or a parent/guardian in order to be eligible to play in the tournament. Waivers
can be mailed/emailed to Maureen Hunt mhunt@bonnie-brae.org or turned in at the
registration tent on November 3rd.

Player registration forms can be mailed/emailed to Maureen Hunt (mhunt@bonnie-
brae.org )or turned in the to the registration tent the morning of the match. Please
include your registration payment of $30 and any additional donations or indicate that
you will be bringing payment to the event. Registration can also be done on-line by
visiting www.bonnie-brae.org/event/bonnie-brae-frisbee-fun

Open to participants ages 13 and up. Players will be assigned to a team based on
skill level. Games will be approximately 30 minutes in length.

Additional donations made in support of you/your team will be accepted until
November 3rd and can be brought to the event or sent to Bonnie Brae at the above
address. Donations can also be made on-line by visiting https://www.bonnie-
brae.org/event/bonnie-brae-frisbee-fun/.

Please raise as much as you can for this amazing organization.
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. Bonnie Brae Fifth Annual -
Bonnle Brae Ultimate Frisbee Tournament y

“Frisbee for Fun” — Hat Tournament Registration

November 3", 2019
1:00pm -5:00pm
Bonnie Brae Campus

The Bonnie Brae “Frisbee for Fun” Ultimate Frisbee tournament is to benefit Bonnie Brae, an extraordinary
school and a safe place for boys and young men in crisis, ages 8-21 (www.bonnie-brae.org).

Registration will begin at 12:15pm and the tournament will start promptly at 1:00pm on the front field on the
Bonnie Brae Campus, 3415 Valley Road, Basking Ridge, NJ 07938.

Participation Requirements:

Minimum donation of $30 per player in advance, or $40 on event day.

The attached waiver and consent form must be completely filled out by each player and/or a
parent/guardian in order to be eligible to play in the tournament. Waivers may be mailed/emailed to
Maureen Hunt at mhunt@bonnie-brae.org or turned in at the registration tent on November 3rd.
Player registration forms can be mailed/emailed to Maureen Hunt (mhunt@bonnie-brae.org ), or
turned in the to the registration tent the morning of the match. Please include your registration
payment of $30 and any additional donations or indicate that you will be bringing payment to the
event.

Open to participants ages 13 and up. Players will be assigned to a team based on skill level. Games
will be approximately 30 minutes long.

Additional donations will be accepted until November 3rd and can be brought to the event or sent
to Bonnie Brae at 3415 Valley Road, PO Box 825, Liberty Corner, NJ 07938. Donations can also be
made on-line by visiting https://www.bonnie-brae.org/event/bonnie-brae-frisbee-fun/ .

Please be sure to achieve the minimum of $30.00 donation, but raise as much as you can for this amazing
organization. Prizes will be awarded For additional details and fundraising information, visit
http://www.bonnie-brae.org/frisbeeforfun/. For Questions, please email mhunt@bonnie-brae.org (Bonnie Brae

is a registered 501(c)3 non-profit and all donations are tax deductible, EIN 221-500-479). Tournament registration
donations are non-refundable. All checks should be made payable to Bonnie Brae.

Name:

Club/School (if applicable): Phone #:

Email:

Please bring a light and dark t-shirt to the tournament

Please complete the section below so that we can place you on an appropriate team.

1) Please list the teams/schools you have played for in the past

2) What position do you primarily play?

- Defensive Handler - Defensive Cutter - Offensive Handler
- Offensive Cutter - Defensive Hybrid - Offensive Hybrid = - Wherever
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3) How would you rate your overall skill as a player?
1 - Novice or no experience 2 - Have played recreationally
3 - Have competed at a club sectionals level 4 - Have competed at a club regionals level
5 - Have competed at a club nationals/professional level

4) How would you rate your skill at throwing?
2 - Novice or no experience 2 - Have played recreationally
3 - Can throw at a club sectionals level 4 - Can throw at a club regionals level
5 - Can throw at a club nationals/professional level

5) How would you rate your skill at cutting?
1 - Novice or no experience 2 - Have played recreationally
3 - Can cut at a club sectionals level 4 - Can cut at a club regionals level
5 - Can cut at a club nationals/professional level

6) How would you rate your defensive ability?
1 - Novice or no experience 2 - Have played recreationally
4 - Can defend at a club sectionals level 4 - Can defend at a club regionals level
5 - Can defend at a club nationals/professional level

7) Do you have a player you would like to play with? (max 1. chain baggage will not be honored)

Please make checks payable to Bonnie Brae. Please record additional donations below! To fundraise on-line, please
visit https://www.bonnie-brae.org/event/bonnie-brae-frisbee-fun/ .
Do not forget to attach your signed waiver!

Additional Donations:

Donor Name Amount Donor Email

Please consider spreading the word and fundraising for your team on-line.
Visit https://www.bonnie-brae.org/event/bonnie-brae-frisbee-fun/
to set up your own donation page
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Bonnie Brae “Frisbee for Fun” Ultimate Frisbee Tournament Participation Waiver - 11/3/19

Release of all claims (must be signed to participate)

Name: Birthdate:
Email: Phone:

Address:

Emergency Contact Name & Phone:
Name:

As lawful consideration for my child or ward being permitted to participate in Bonnie Brae’s “Frisbee for Fun” Ultimate Frisbee Tournament, |
hereby attest that, after reading this Waiver and Permission Form completely and carefully, | acknowledge that participation in the Event by my child
or ward is entirely voluntary, and that | understand and agree as follows:

On my child or ward’s behalf, and on behalf of my child or ward’s heirs, executors, administrators and next of kin, I hereby release, covenant not to
sue, and forever discharge the Released Parties (as defined below) of and from all liabilities, claims, actions, damages, costs or expenses of any
nature arising out of or in any way connected with my child or ward’s participation in the Event and/or any such activities, and further agree to
indemnify and hold each of the Released Parties harmless from and against any and all such liabilities, claims, actions, damages, costs or expenses
including, but not limited to, all attorneys' fees and disbursements up through and including any appeal. | understand that this release and indemnity
includes any claims based on the negligence, action or inaction of any of the Released Parties and covers bodily injury (including death), property
damage, and loss by theft or otherwise, whether suffered by my child or ward either before, during or after such participation in the Event/Activity.
PHYSICAL CONDITION/MEDICAL AUTHORIZATION: I hereby certify that my child or ward are physically fit and have the skill level
required for participation in the event and/or any such activities specified above or other activities conducted in conjunction therewith (the
“Event/Activity”), and I have not been advised otherwise. In connection with any injury sustained or illness or medical conditions experienced
during my or my child's or ward's attendance in connection with the Event/Activity, | authorize any emergency first aid, medication, medical
treatment or surgery deemed necessary by the attending medical personnel if | am not able to act on my or my child's or ward's behalf. Additionally, |
further authorize medical treatment for my child or ward, at my cost, if the need arises; however, | acknowledge that the Released Parties shall have
no duty, obligation or liability arising out of the provision of, or failure to provide, medical treatment. For the purposes hereof, the “Released
Parties” are Bonnie Brae, its masters, officers, directors, members, employees, volunteers, or guests or any landowners, landholders or the persons
making Bonnie Brae property available to users (hereinafter “Bonnie Brae”); the Event Host referenced above; all Event sponsors, and each of their
respective parent, subsidiary, affiliated or related companies, and the officers, directors, employees, agents, contractors, sub-contractors,
representatives, successors, assigns, and volunteers of each of the foregoing entities. | agree to abide by all laws, the posted Rules and Regulations of
Bonnie Brae, and guidelines regulating the conduct of the sports activity..

| FURTHER UNDERSTAND THAT SPORTS INVOLVE PHYSICAL CONTACT BETWEEN PLAYERS, THAT SERIOUS ACCIDENTS
OCCASIONALLY OCCUR DURING SUCH SPORTING ACTIVITIES, AND THAT PARTICIPANTS IN SUCH SPORTING ACTIVITIES
OCCASIONALLY SUSTAIN SERIOUS PERSONAL INJURIES (INCLUDING DEATH) AND/OR PROPERTY DAMAGE, AS A
CONSEQUENCE THEREOF, KNOWING THE RISKS OF PARTICIPATION, NEVERTHELESS, | HEREBY AGREE TO ASSUME THOSE
RISKS AND TO RELEASE AND HOLD HARMLESS BONNIE BRAE AND THEIR AGENTS, AND SPONSORS WHO (THROUGH
NEGLIENCE OR CARELESSNESS) MIGHT OTHERWISE BE LIABLE TO ME (OR MY HEIRS OR ASSIGNS) FOR DAMAGES.
EQUIPMENT AND FACILITIES INSPECTION: | agree that before my child or ward participates in any activity conducted in conjunction with
the Event, | or my child or ward will inspect the related facilities and equipment. I, or my child or ward if | am not in attendance at the Event, will
immediately advise the Event manager of any unsafe condition that I, or my child or ward if | am not in attendance at the Event, observe. | and/or my
child or ward will refuse to participate, in the Event until all unsafe conditions observed by me, or my child or ward, have been remedied. |
understand and agree that | am solely responsible for the mechanical and/or operating condition of any and all sporting equipment my child or ward
uses, and | agree to continuously inspect and maintain that equipment, even if | and/or my child or ward have obtained any of the equipment from
Bonnie Brae, their agents and/or sponsors.

PUBLICITY RIGHTS: | further grant the Released Parties the right to photograph and/or videotape me and/or my child or ward and further to
display, use and/or otherwise exploit my and/or my child or ward’s name, face, likeness, voice, and appearance, in all media in all forms including,
without limitation, digitized images, whether for advertising, publicity, or promotional purposes, including, without limitation, publication of Event
results and standings, without compensation, reservation or limitation.

GOVERNING LAW: This Waiver and Permission Form shall be governed by the laws of the State of New Jersey, and any legal action relating to
or arising out of this Waiver and Permission Form shall be commenced exclusively in the Circuit Court of Somerset County, NJ (or if such Circuit
Court shall not have jurisdiction over the subject matter thereof, then to such other court sitting in such county and having subject matter
jurisdiction), and | specifically waive the right to trial by jury. I certify I am 18 years of age or older and, if | am executing this Waiver and
Permission Form on behalf of myself or my child or ward, the information set forth above pertaining to my child or ward is true and complete.

| HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE THAT THIS IS A
RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND BONNIE BRAE THEIR AGENTS AND SPONSORS, AND |
HAVE SIGNED IT OF MY OWN FREE WILL. The USER’s signature hereby indicates his/her agreement to obey all rules set forth by Bonnie Brae
and allows Bonnie Brae to use this information in mailings. This information will not be sold or shared.

Date Name of Participant Signature of Participant

Name of Parent or Legal Guardian Signature of Parent or Legal Guardian



