Hl POOL TOURNAMENT REGISTRATION FORM H

Event Name: First Annual Veterans United Support Services Pool Tournament

Date: January 17, 2026

Location: Brewlands Bar and Billiards

Hosted By: Veterans United Support Services

ONLY 32 SPOTS AVAILABLE with 5 contingency spots in case someone doesn't show

Bl PLAYER INFORMATION
Full Name:
Address:

City, State, ZIP:
Phone: Email:
Date of Birth:

Skill Level: B Beginner B Intermediate B Advanced

B ENTRY FEE

Player Fee: $20.00 — CASH ONLY

Payment must be made at door on the day of tournament.
No checks, cards, or digital payments accepted.

Received By: Date:




B TOURNAMENT RULES AGREEMENT

By signing below, | acknowledge that | have read, understood, and agree to abide by all tournament
rules. | understand that failure to follow rules or exhibit good sportsmanship may result in
disqualification without refund.

Signature: Date:

BB HOLD HARMLESS AND LIABILITY WAIVER

In consideration of being allowed to participate in the above Pool Tournament, | hereby release and
hold harmless the tournament organizers, sponsors, venue owners, officials, volunteers, and any
affiliated parties (collectively the “Released Parties”) from any and all liability, claims, or demands
arising out of my participation, including but not limited to injury, loss, or damage to person or property,
whether caused by negligence or otherwise.

| acknowledge that participation in pool tournaments carries certain inherent risks, and | voluntarily
assume full responsibility for any such risks or consequences. | further agree to indemnify and hold
harmless the Released Parties from any costs, damages, or expenses resulting from my participation.
By signing below, | certify that | have read this agreement, understand its terms, and voluntarily sign it

with full knowledge of its legal significance.

Participant Signature: Date:

Printed Name:

***NO PLAYERS UNDER 18 YEARS OLD***
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