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(Guardian MUST sign if under 18)
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All proceeds benefit the Life. Light. Hope. Fund  at the James E. Cary Cancer Center - Sat., Oct. 1st, 8 a.m. at Bear Creek Sports Complex

Return form and payment of $250 payable to:

PO Box 551

Hannibal, MO 63401

Pay by credit card:

Visit hrhf.org or call 573-629-3577

Team Name:

Bracket Play: q ROOKIES (recreational) q PROS (competitive)   There maybe up to 10 players on the field at a time.  A minimum of 3 women must be on the field at all times.

WAIVER:  In consideration of the acceptance of this registration entry, by signing above, I assume full responsibility for any injury or 

accident which may occur during my participation in this kickball game, or while I am on the premises of this event; and I hereby 

release and hold harmless Hannibal Regional Hospital Foundation, Bear Creek Sports Complex and all sponsors, promoters, persons or 

entities associated with this event from any and all injury and damage, whether it be caused by negligence of the sponsors or promoters 

or other persons or entities associated, their agents or employees, or otherwise.  Further, I hereby grant full permission to any and all of 

the foregoing to use any photography, videotapes, motion pictures, recording or any other records of this event for legitimate purposes.

*Available Shirt Sizes:  YOUTH:  XS (2-4), S (6-8), M (10-12), L (14-16)    ADULT: S (32-34), M (36-38), L (40-42), XL (44-46)*

*Registration form must be received by Wednesday, Sept. 21*


