
BUC/M.G. Holiday Bean Bag Tournament and More, 2009! 
 

When: Monday, December 28 
Who: All teens, ages 13 through 19 (grades 8-13) 

Where: Bethany Union Church, 1750 W. 103rd Street 
Time: 6:30-9:30pm 

Cost: $3 per person or $5 per team of two (if forms received by Dec. 20; after that, $5 per person) 
 

Permission, Health & Waiver: I give my permission for _______________________________to participate in 
the BUC/MG Bean Bag Tournament and More, 2009. I understand that however not obvious, there are 
inherent risks involved in all programs that could cause injury and loss with participation. I agree to relinquish 
any and all claims if such injury or loss occurs against BUC, its servants, employees and volunteers. 
I also understand that during this program, you (if you attend games) and your minor are expected to behave 
in an appropriate manner. While this league involves competition, the basis of this league is to offer young 
people a chance to gather with clean and healthy fun. The adult chaperones we have are very competent in 
their roles and give up their time freely in order to assist in running this program. There is zero tolerance for 
any arguments and/or harassment from any players or spectators. There is zero tolerance 
for inappropriate, disrespectful behavior towards teammates or opponents. 

*Please be neat below 

Full Name:_________________________________________ Date of Birth _____________  

Address: ________________________________________________City_______________ Zip_________ 

Phone: __________________________________ Player’s Email:_________________________________ 

Emergency Contact: __________________________________Phone:_____________________ 

Insurance Carrier:_____________________________________ Policy #:___________________ 

Medical Conditions & Medicines:__________________________________________________ 

I give my permission for my minor to receive any medical treatment deemed necessary do to an emergency. 

Parent/Guardian Signature: ___________________________________________Date: ________ 

I give my permission for minor to receive “over the counter” medicine such as Tylenol, Ibuprofen. Anti-acids, 

cough drops etc. when asked for my minor. Yes____ No____ 

If age 18 or older, player signature: ______________________________________________________ 

The evening schedule: 

6:30-7:00: sign in and lessons  7:00-8:30pm: tournament play     7:30-9:30pm: dj, pizza, prizes, and more! 

Forms and $ can be dropped off at Natural Instincts, 11113 S. Western, 2607 W. 109th Street,  
or Bethany Union Church, 1750 W. 103rd St.; questions: 773-425-6048 

Check www.tap22.com for up to the date details on this and all programs and events for teens,  
Because TEENS ARE AN ASSET TO THE PEOPLE OF DISTRICT 22! 

 
 

 


