FORT McCOY TRIAD CUP INDIVIDUAL ~ * ® % — -

PARTICIPANT REGISTRATION i)

Name:

Unit / Directorate / Tenant Organization Name:

Team Name:

Memorandum for Record - Fort McCoy Triad Cup

Please Initial Each:
Individuals participant are responsible for signing in before each
Triad Cup event.

I:l If participating in any Army Community Service (ACS) events, you must present the
Sports & Fitness Branch with proof of completion in order for the corresponding
points to be tallied.

Point totals/distribution is at the discretion of the event organizer.

Foul language, violent and unsportsman-like conduct will result in the disqualification of
an idividual or entire team.

al=ls

Sports events (such as softball, football etc.) are self-refereed with event organizer
having final say in disputes.

Waiver of Liability

GENERAL RELEASE, INDEMNITY, & HOLD HARMLESS AGREEMENT, AND COVENANT NOT TO SUE:
In consideration for my participation in recreation/fitness activities, | do hereby release,
indemnify, and hold harmless Fort McCoy, the United States Army, the United states of America,
that may arise from or in any way be connected with participation in recreation/fitness
activities, including but not limited to claims of personal injury, illness, death, or property
damage. | acknowledge and affirmatively accept the risks inherent in participation in these
activities and expressly agree that | will not initiate suit or any form of litigation or judicial
proceeding, and will not make any claim of any type, against Fort McCoy, the United States Army,
the United States of America, their officers, personnel, employees, agents, or instrumentalities
which directly or indirectly relates to or arises from participation in recreation/fitness activities.
All photographs taken by MWR staff at MWR facilities may be used in promotional materials.
Further, | hereby grant full permission to any and all of the foregoing to use my name,
photographs, videotapes, motion pictures, recordings, or any other record of this event for any
legitimate purpose, without compensation or remuneration.

Signature:
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