Date Received:______________ 

HRVATSKI LJETNI NOGOMETNI TURNIR

Return Forms by April 18, 2010- NO LATE REGISTRATIONS!

· Registrants must be born in 1994 or earlier

· Registrants who are less than 19 years of age must have the signature of a legal parent or guardian

· To register you must be of Croatian descent, or have been registered with or playing for, and in good standing with one of the following Croatian clubs: Croatia A, Croatia B, Croatia 40+, Torcida, NK Vatreni, or NK Hrvat.

· Registration fees are $50 due with submission of registration.  No registration sheet will be accepted without the registration fee. 

· Players will be placed on teams in the chronological order their registrations were received.  First come, first placed. Husbands of Croatian women will be placed on the team of their wife’s region. If that team is full they will be treated as imports. 
Name:


Phone #:


E-mail:

Age:

	· Under 21
	· 21 – 30
	· 31 – 40
	· Over 40


REGION:

Which region would you rather play for ( Mothers or ( Fathers.

Mothers Region:_____________________
Fathers Region:_____________________

Nearest City/Town: __________________

Nearest City/Town: _________________

( Not of Croatian Descent __________________________ (Team Played For or Wife’s Region)

NB.  Import players will be assigned to teams by the H.Lj.N.T. uprava as required.

I have read the rules and regulations governing this event set out herein, attached to this document and the tournament rule book and agree to be bound by them.

WAIVER: Please read and sign

In consideration of the involvement of the abovementioned player in the event or activity indicated herein:

1. I also fully understand and acknowledge that:

A) There are risks and dangers associated with participation in this event and activity which could result in bodily injury, partial and/or total disability, paralysis and death;

B) The social and economic losses and/or damages, which could result from those risks and dangers described above, could be severe;

C) These risks and dangers may be caused by the action, inaction or negligence of the registrant named above, other participants in the activity or event, or the action, inaction or negligence of others, the “Releasees” named below;

2. I accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis or death, however caused and whether caused in whole or in part by negligence of the “Releasees” named below or for any damages or losses for which they may be vicariously liable for;

3. I, the undersigned, execute this waiver and hereby for myself, my heirs, executors, administrators, assigns, and successors release and forever discharge the persons conducting the subject event or activity, the owner of the property upon which such event  or activity is being conducted, and each of their respective employees, officers, directors, members and agents, all, for the purposes herein, referred to as “Releasees”, from all liability and from any and all actions, claims demands, losses or damages by reason of any injury, including, but not limited to, the death of the registrant named above or damage to property, any of which is caused or alleged to be caused in whole or in part by the negligence of the “Releasees” or any of them or for which any of them might otherwise be vicariously liable;

4. I further agree to indemnify the “Releasees” from and against all claims, actions, costs or expenses in respect to death, injury, loss or damage to person or property, however caused arising out of or in connection with the above named registrant’s participation in such event or activity, whether or not contributed to or occasioned by the negligence of the “Releasees” or any of them.

I AM 19 YEARS OR MORE AND HAVE READ THE ABOVE WAIVER AND RELEASE AND SIGN IT VOLUNTARILY AND UNDERSTAND THAT I GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT.  WHERE THE ABOVE NAMED REGISTRANT IS LESS THAN 19 YEARS OF AGE, I CONFIRM THAT AS THE GUARDIAN OF SUCH CHILD I COVENANT AND AGREE TO ALL THE ABOVE FOR AND ON THE BEHALF OF SUCH CHILD AND FURTHER PERSONALLY AGREE TO INDEMNIFY THE “RELEASEES” FROM AND AGAINST ALL CLAIMS, ACTIONS, COSTS OR EXPENSES IN RESPECT TO DEATH, INJURY, LOSS OR DAMAGE TO PERSON OR PROPERTY, HOWEVER CAUSED ARISING OUT OF OR IN CONNECTION WITH THE PARTICIPATION OF SUCH CHILD IN THE SUBJECT ACTIVITY OR EVENT, WHETHER OR NOT CONTRIBUTED TO OR OCCASIONED BY THE NEGLIGENCE OF THE “RELEASEES” OR ANY OF THEM.

Signature of registrant:_______________________________

Signature of parent if registrant is under 19 years:_________________________________

Signature of witness:____________________________________

Address of witness:______________________________________________________

Date:_____________________________

Return completed forms WITH registration fee to Michael Milkovic, or Petar Prpic.  For more information check the website www.hljnt.com

