7th Annual Carolina Children’s Charity CORNHOLE TOURNAMENT Registration Form
Saturday, April 28, 2018 at The Windjammer 

Front Beach, Isle of Palms
The tournament will take place at the Beach Volleyball Court
Registration 12:30pm – 1:30pm   Play begins at 2pm
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$40.00 per team (2 players per team) [image: image2.jpg]




---------------------------------------------------------------------------------------------------------------------------------------------------
 ** PLEASE PRINT**ONE PERSON PER ENTRY FORM (two entry forms per team)**PLEASE COMPLETE ENTIRE FORM
Participants must be at least 18 years old or accompanied by their parent or legal guardian.
Registrations are limited, so please sign up early to reserve your spot.

Mail and make checks payable to Carolina Children’s Charity, PO Box 30068, Charleston, SC 29417.  If you wish to pay by credit card please complete this form and return it to CCC.  Upon receipt, CCC will contact you for your credit card information.  
Name: __________________________________________________________________________
   
Team Name:  _____________________________________________________________________ 

                                                                                

___________________________________   _______________________     _____   _________
Street Address                                   
        City                                             State     Zip Code

Phone: (______) – ______ -________
Email address: _______________________________________


Total Enclosed: $_____________   
I wish to pay by credit card and authorize CCC to process my payment_____________________________ (please sign)

Liability Waiver:  Upon acceptance of my entry, I, for myself, my heirs and assigns, hereby release Carolina Children’s Charity, The Windjammer and any and all sponsors and officials of the Carolina Children’s Charity 7th Annual Carolina Children’s Charity Cornhole Tournament from any and all liability arising from illness, injury, or death I may suffer as a result of participation in this event. I attest that I am physically fit and have sufficiently trained for this event and I am aware that my participation could, in some circumstances, result in physical injury.  Should officials determine that completion of this event would be injurious to my health, I consent to be removed and treated by the medical personnel in attendance of their direction. I give permission for free use of my name and picture in any broadcast, telecast, or written account of these events.  I also understand that the entry fee is NONREFUNDABLE FOR ANY REASON and the event will take place rain or shine.                                                                                                                                                                              
Signature: __________________________________________
Date: ____________________________________
Please call Shannan at 843-224-7723 if you have questions regarding the event, if you need more forms or if you need more information.  
CCC Band Blast will begin @ 5:30pm and cornhole participants will get in FREE

