F______________________

Event Registration Application: (Registration closes on: 1% October 2021)

"Shooting for the Stars!”

Pm Y P.E.O Chapter EF, Tucsoq, AZ
EL - LHJ . (Philanthropic Education Organization)
Golf tournament on: -------------- November 6, 2021 - Shotgun start at 8 am.
Where: ------ecemmmcoemeeceeeees Randolph North Golf Course
602 S. Alvernon Way, Tucson, AZ 85711
Team fee: ----------------m-mommeeee $500 per team

“Let’s do it”......sign up for “Shooting for the Stars!”, a fundraising event to benefit P.E.O., where women
celebrate women through scholarships, grants, awards, loans, and the stewardship of Cottey College in Nevada,
Missouri.

The event format will be a four-person scramble. Flights for men (M), women (F), and mixed teams for a field
of 120 players. Arrive at least an hour early to register and purchase mulligans, raffle tickets, and view our
Silent Auction items. Enjoy a warm up with complementary practice balls, and a boxed continental breakfast.

After all the fun during your golf round, join us for an awards ceremony and lunch in the clubhouse. Please
remember to bring your check book for silent auction payment and cash for raffles & games. Raffle tickets are
6 tickets for $5, 15 tickets for $10, or 35 tickets for $20.

Event registration applications will be accepted on first-received basis until the tournament has reached a field
of 120 players. Registration closes on: 15t October 2021 (No refunds after 11t October 2021)

Team Players Names MorF | Allergies / Vegetarian option

please let us know about food allergies and if you require a vegetarian meal.

I Make Checks payable to: P.E.O. Chapter FF, Tucson for $500

I Send to tournament organizer:

Team Captain contact details:

| Sandra Murray N
I 65525 E. Canyon Drive

Tucson, AZ 85739 Email:

I Questions email:

| Sandra65525@gmail.com

Phone:

Women %meg Women Pmcﬂb 60» the Stars,

CUT and send




Team Captains please ask every team member to sign a Waiver and send in with event application. Thank you.

International Chapter P.E.Q. Sisterhood
Waiver and Release of Liability

Chapter-sponsored Events Involving Physical Activity

| hereby forever release and discharge P.E.O. Chapter FF/AZ and P.E.O. International Chapter, any
and all sponsors, volunteers, committee members and any and all directors, officers, principals,
shareholders, owners, officials, representatives, members, trustees, servants, agents, employees,
successors, and assigns of P.E.O. Chapter FF/AZ and P.E.O. International Chapter, and any and all
sponsors, jointly and severally, from any and all personal injury, death, or property loss or damage
and/or any and all responsibility, liabilities, actions, causes of action, claims, rights, judgments and
executions, and demands, of whatever nature or kind, foreseen or unforeseen, known or unknown,
direct or indirect, now or hereafter arising, or otherwise, in any way connected with, arising out of, or
resulting from my preparation for, participation in or traveling to the "Shooting for the Stars" Golf
Tournament to be held on 11/6/2021 , and attest that | will have properly trained to participate in the
event.

| also give my permission to use my likeness and publish my name in the news, or other media or
advertising sources. | know that participating in the event is a potentially hazardous activity, and
acknowledge | should not enter this event unless | am medically able and properly trained. | assume all
risks associated with participating in this event including, but not limited to, falls, contact with other
participants, the effects of weather, including high heat and/or humidity, the conditions of the road and
traffic on the course, all such risks being known and appreciated by me. Heat, humidity, and hills could
make this a grueling event. Having read this waiver and knowing these facts, and in consideration of
your acceptance of my application, |, for myself and anyone entitled to act on my behalf, waive and
release by P.E.O. Chapter FF/AZ and P.E.O. International Chapter, and all sponsors, their
representatives and successors from all claims or liabilities of any kind arising out of my participation in
this event even though that liability may arise out of negligence or carelessness on the part of the
persons named in this waiver.

Print Full Name

Signature

(Signature of Parent or Legal Guardian if
participant is under the age of 18)

Date
Copies of signed waivers to be retained by sponsoring chapter.

Note: We strongly encourage you to consult with a physician before participating in any physical activity to determine any
potential conditions that may adversely affect your participation. We encourage those with preexisting conditions to wear a
medical alert bracelet or neck tag indicating the appropriate medical information. We strongly recommend that all participants
have a medical insurance policy, either through their own individual policy or through an outside agency that will cover injuries or
illness that may occur due to participation in this activity.
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