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IN CONSIDERATION OF MY REGISTRATION, |, THE UNDERSAGHNEDR, ASGUKE
FULL AND COMPLETE RESFONSIBILITY FOR. ANY IN UKY OR ACODENT THAT
MAY OCCUR DURING MY PARTIQPATION [N ANY DON JOHNSON MENMORIAL
TEAM BOWLATHOR EVENTS. | HEREBY RELEASE THE ORGANIZERS,
YOLWNTEERS AND HOST BOWLNG CENTERS FROM ANY AND ALL QLAIMS,
DEMAND RIGHTS OR QLAUSES, PRESENT CR FUTURE

- PLEASE MAKE ALL CHECKS PAYABLE TO DON JOHNSON MEMORIAL TEAM

(NINIMUM OF $25.00)
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