
 

 
 

TEAM INFORMATION 
 
Team name: _____________________________________ 
                                      Note: If name is too long or inappropriate it will be abbreviated 

Team age group: Ages ____ to ____ 
 
Please be aware that there is a team fee of $180.00 that must be submitted at 
the same time as this form. Please also note that checks should be made out 
to MJ Brown and that checks postdated should made out for June 1st, 2005. 
Cash payments are due July 3rd and can be dropped off at the first check in 
date which will be listed on the website.  
 
If you plan on mailing the money mail 
no later then June 20rd to: 
BC Breakout 
12255-102a Ave 
Surrey, BC 
V3V 8A7 

Please make check payable to: 
Shawn Sivan 
Memo: BC Breakout 
In the amount of: 180.00 CDN Funds 
 
Postdated checks will be declined

 
For any additional information please contact us at bcbreakout@gmail.com or 
check us out on the web at www.bcbreakout.vze.com 
 

CAPTAIN�S INFORMATION 
 
Captain�s name: ___________________________________ 

Captain�s phone number: ____________________________ 

Captain�s address: _________________________________ 

Captain�s email address: _____________________________ 

Captain�s age: _______ 

Date of Birth: __________/______/___________ 
                                            Month                 Day                    Year 

Height:  ____________ 

Weight: ____________ 

Gender: ____________ 

It is agreed that the BC Breakout shall in no way be responsible or liable for 
any injury of any kind arising out of, or in the course of any operation at the BC 
Breakout event. It is my intention to waive and release any and all claims, of any 
kind what so ever, in law or in equity of any injury of any kind arising out of or in 
course of any operation at the BC Breakout event. I grant the BC Breakout the 
rights to use all photographs or videos taken of me during the event at any 
time for website use, advertising, and promotional purpose. By signing below I am 
showing that I agree to all terms at all times. 

 
 
_________________________        _______________________     ________________ 
          SIGNATURE OF PARTICIPANT                PARTICIPANT FIRST AND LAST NAME                                         

DATE 

 
If below the legal age of 18 please have a parent or guardian of 18 

years of age or older sign then below. 

 
 
______________________ __        _______________________     _________________ 
          SIGNATURE OF PARENT                                     PARENTS FIRST AND LAST NAME                                        

DATE 



 

 
 

PLAYER INFORMATION 
 
Players Name: ________________________________________ 

Players Phone number: _________________________________ 

Player�s address: ______________________________________ 

Players email address: __________________________________ 

Player�s age: _______ 

Date of Birth: __________/______/___________ 
                                            Month                 Day                    Year 

Height:  ____________ 

Weight: ____________ 

Gender: ____________ 

 
It is agreed that the BC Breakout shall in no way be responsible or 
liable for any injury of any kind arising out of, or in the course of any 
operation at the BC Breakout event. It is my intention to waive and 
release any and all claims, of any kind what so ever, in law or in equity 
of any injury of any kind arising out of or in course of any operation 
at the BC Breakout event. I grant the BC Breakout the rights to use 
all photographs or videos taken of me during the event at any time 
for website use, advertising, and promotional purpose. By signing below 
I am showing that I agree to all terms at all times. 

 
 
 
_________________________        _______________________     ________________ 
          SIGNATURE OF PARTICIPANT                PARTICIPANT FIRST AND LAST NAME                                         

DATE 

 
If below the legal age of 18 please have a parent or guardian of 18 years of 

age or older sign then below. 

 
 
_________________________        _______________________     _________________ 
          SIGNATURE OF PARENT                                     PARENTS FIRST AND LAST NAME                                        

DATE 

 
 
 
 
 
 
 
 
 

Please print this page for each player entering the tournament.  


