ck Up Games

Monday September 27th
6:30 tg 8:00PM

Monday October 4th
6:30 to 6:00PM

For more information, please contact Al Morales
At 845-406-0130 or
almorales@brewstersportscenter.com
Brewster Sports Center 19 Sutton Brewster NY 10509
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Adult Co-ED

Vollepyball

p g VA
Just Play!
BREWSTER SPORTS BETTER > g

P .U
SREWITER SPORTS BEVTMER

Name: Player’s Age:
Address:
City, State, Zip:

Telephone: ()

Email:

Session # one Monday September 27

Session # Two Monday October 4t

Disclaimer: I hereby authorize the staff of the “Brewster Sports Center” to act for me according to their best judgment
in any emergency requiring medical attention and I hereby waive and release “Brewster Sports Center” from any and
all liability for any injuries or illnesses incurred while participating at the facility or property. I have no knowledge of
any physical impairment that would affect the player’s participation, named to the above, in the league or tournament
as outlined in the information. I also understand that “Brewster Sports Center” has the right to use, for publicity and
advertising purposes, photographs of participants taken at the facility. I understand and accept the tournament/league
fees and refund policies.

Signed: Date:
Parent or Guardian Signature:
Health Plan (Name): Identification #:
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