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STRASBURG MAYFEST OLD TIMERS BASEBALL GAME

Sunday, May 12, 2024 - Game time: 1:30pm -Sandy Hook Elementary School
RELEASE FORM & SIGN UP SHEET
Hosted by: STRASBURG BUSINESS ALLIANCE-SHENANDOAH COUNTY CHAMBER OF COMMERCE
Please return form to: Kate Sowers, 27470 OId Valley Pike, Toms Brook, VA 22660
Or email: k8sowers@gmail.com Phone: 540-233-2250
Visit our website: Strasburgmayfest.org

Participant Name:

Street Address:
City: State: Zip Code:
Cell #: Home #:

Email Address:

Emergency Contact Name: Phone #:
Age: (Must be 18 or over) Year graduated from Strasburg High School:
T-Shirt Size: (Shirt provided)  *Please bring your own hat, glove and bat.

By signing this form | agree to this release:

I know that participating in the Strasburg Mayfest Old Timers Baseball Game is a potentially hazardous activity. |
should not register and/or participate unless | am medically and physically able. | assume all risks associated with
participating in the game including, but not limited to, falls, hits, contact with other participants, and the effects of
the weather (including high heat and/or humidity), all such risks being known and appreciated by me. Having read
this waiver and knowing these facts, |, for myself and anyone entitled to act on my behalf, waive and release
Shenandoah County Chamber of Commerce, Strasburg Business Alliance, Shenandoah County Public Schools,
Shenandoah County School Board, Town of Strasburg, and Strasburg Mayfest committee members, any and all
partners, sponsors, officials, volunteers, coaches, and their representatives and successors from all claims or
liabilities of any kind arising out of my participation in the Mayfest Old Timers Baseball Game, even though that
liability may rise out of negligence or carelessness on the part of the person(s) named in this waiver. | grant
permission to all of the foregoing to use photographs, motion pictures, recordings, or any other record of me for
any legitimate purpose.

Signature of Participant: Date:




