Westford Rec Dept's 1 1th Annual

BROOMBALL TOURNAMEN
on the WESTFORD ICE RINK

YOUTH: FEBRUARY 27th

9 PER PLAYER
Register by Friday, February 19

ADULT COMPETITIVE: MARCH 5th tunder the lights) & 6th all day)

110 PER PLAYER
Register by Friday, February 26

This is not ice hockey! No skates needed - players wear boots (your own). We'll provide the equipment.
Teams can be coed. Minimum of 5 players required. Double elimination. Youth tournament involves 2
brackets: grades 1-4 and grades 5-8. Adult competitive tournament is high school and older. Exact times and
schedules to be determined by number of teams. We'll contact each team prior to the tournament with your
first game time. Helmets required for Youth Tourney. Helmets not required but highly recommended
for Adult Tourney. Food and refreshments for sale throughout the tournaments. All players (or a parent if
under age 18) must sign a waiver in order to participate, see reverse side. Completed waivers for Youth
Tourney are required at time of registration. Completed waivers for Adult Tourney appreciated at time of
registration, however, players may sign waivers rink-side before their first game. For Youth Tourney info call
Tammy Brown at 872-8333. For Adult Tourney info call Sue Adams at 802-233-8548. Proceeds benefit the
Westford lce Rink and the Brick Meeting House Restoration.

W.R.D.’S 11TH ANNUAL BROOMBALL TOURNAMENT REGISTRATION

TEAM NAME:;
YOUTH GRADES 1-4 ____ YOUTH GRADES 5-8 ___ ADULT TOURNEY ____
CONTACT NAME:
PHONE #: EMAIL:
Team Members: 1. 2.
3 4,
5 6.
7 8,

Make checks out to W.R.D. Send completed registration and payment to: Westford Rec Dept, 1713 VT Rt.128, Wesiford, VT 05494.
Proceeds benefit Westford Ice Rink and BMH Restoration. Please consider an additional donation beyond the registration fee. We

appreciate your support.



WESTFORD RECREATION DEPARTMENT
BROOMBALL TOURNAMENT
RELEASE/WAIVER AGREEMENT
All participants (or a parent if under age 18) must sign.

I -am fully aware of the risk inherent and give my consent for me or for the below named applicant to
participate in the Westford Broomball Tournament and to hold harmless the Town of Westford, their
employees, elected officials, or any volunteers from any and all liability from any injury, claim, costs of
loss of services which my be incurred by me or us or our minor children on account of participation in
this tournament. Permission is hereby granted for me or us or my child (ren} to receive emergency
treatment if needed and | authorize the attending physician to administer any needed medical attention.
Furthermore, | certify that | or we or my child(ren) are in good heatlth and that there are no limitations to
my/our participation except in writing below. | have read this document carefully and sign it voluntarily

with full knowledge of its significance.

Print Participant Name - Signature (or parent signature) Date
Print Participant Name Signature (or parent signature) Date
Print Participant Name Signature (or parent signature) Date
Print Participant Name Signature (or parent signature) Date
Print Participant Name Signature (or parent signature) Date
Print Participant Name Signature (or parent signature) Date
Print Participant Name Signature (or parent signature) Date

Print Participant Name Signature (or parent signature) Date



