[image: image1.wmf][image: image2.wmf][image: image3.wmf]
POWER SQUASH ACADEMY

SNOWFLAKE TOURNAMENT

LOCATION: Dartmouth College, Hanover, New Hampshire 

DATE: Saturday, January 5th and Sunday, January 6th, 2008

FACILITY: Berry Squash Courts (10) - Enter through Alumni Gym

DIVISIONS: Women’s 4.0 & 3.0

                        Men’s 3.0, 4.0, 5.0 and 50+

ENTRY FEE: $40/$25 student and $10 no frills option (plus $15 for non USSRA members) 

Includes:  Bob Drake designed t-shirt, Saturday evening restaurant dinner and prizes. 

START TIMES: Email: john.power@dartmouth.edu 

-------------------------------------------------------------------------------------------------------------------------------------------------

SNOWFLAKE ENTRY FORM 
Please remit with payment (cheque only) Power Squash Academy, 6083 Alumni Gym, Hanover, NH  03755
NAME: ______________________________________________________________________ 
CATEGORY: _________________________
ADDRESS: ___________________________________________________________________ 
______________________________________ 
PHONE #: _______________________ EMAIL: _____________________________________ 
USSRA #: _______________________ 
COMMENTS: ________________________________________________________________ 
Release of Liability and Waiver 

I hereby relieve, release, and forever discharge and agree to indemnify and hold harmless the Power Squash Academy (located at Dartmouth College). Dartmouth Collage is not a co-sponsor of this event), Dartmouth College and the United States Squash Racquet Association, their servants, agents, and employees from any and all claims and demands of every kind and character from injury to my person or damage to property as a result of my participation in the Power Squash Academy Snowflake Tournament, held on January 5 & 6, 2008. I agree to carry primary medical insurance and abide by all the tournament policies. I have read this Release of Liability and Waiver Agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without and inducement. 

Participant’s Signature_____________________________ Date_____________ 

FOR PARTICIPANTS OF MINORITY AGE 
This is to certify that I/we as parent(s)/guardian(s) with legal responsibility do consent and agree to his/her release to the fullest extent permitted by law. 

Parent/Legal

