Please join us. ..

KDH 50 * Anniversary Celebration | KEMPTVILLE

District HOSPITAL

Volleyball Tournament
June 26, 2010

In celebration of 50 years building healthier communities,
KDH Foundation is inviting you to join us for a fun day.

Registration Fee: $150/team

This will be a Mixed Family Fun Tournament
(Teams must be a minimum of 50% female players)

Pre-register with Barb MacEachern @ 613-258-2181

9 am rain or shine
Riverside Park, Kemptville

During the afternoon there will be a beer tent at Riverside Park as well as
Children’s activities (bouncy castle, obstacle course, teddy bear ‘hospital’)
followed by a Chicken BBQ starting at 4 pm.

In the evening you will be entertained in 1960’s style by Eddie & The Stingrays.

Tickets for the BBQ and the dance are available at Scotiabank and O’Farrell Financial
or call Mary Boucher at the KDH Foundation office 613-258-6133 x 157.
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Registration Fee: $150/Team | O
Pre-register with Barb MacEachern
@ 613-258-2181

June 26"
9 am

Riverside Park KEMPTV"_I.E

Kemptville, Ontario District HOSPITAL

KDH 50" Anniversary Celebration
Volleyball Tournament Registration Form

NAME:
ADDRESS:
CITY: PROV.: POSTAL CODE:
PHONE (H): EMAIL:
Team Registration Fee: $150.00 Registration Paid ~ $

Team Members:

Each team member must sign a registration form ~ Teams must be a minimum of 50% female players

WAIVER

[ understand and am aware that there are dangers and risks involved in participating in a volleyball tournament. These dangers and risks include
damage, injury, and serious injury. Knowing and appreciating fully these dangers and risks, I, the undersigned , hereby waive, release and
forever discharge the Kemptville District Hospital, the Kemptville District Hospital Foundation, members of the organizing committee,
sponsors, supporters, volunteers and all other associates with the event of and from all manner of actions, causes or actions, suits, debts, claims
and demands whatsoever arising from or in connection with this tournament and associated events. I assume full responsibility for injury or
damage arising as a result of the participation association with the KDH 50® Anniversary Celebration Volleyball Tournament. This waiver also
includes a “model release” for photographs taken and audio/video recordings made while participation in the above activities.

Signature: Date:
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