REGISTRATION APPLICATION
B.P.O. ELKS
"SOCCER SHOOT"®

Boy GOAL SHOOTING CONTEST Girl
For boys and girls up to age 15

APPLICANT CAN PARTICIPATE IN ONE LODGE CONTEST ONLY
(PLEASE FILL OUT IN DETAIL)

DATE OF BIRTH

(Menth) {Day) [Year)
Please circle Correct Age you will be on

January 1, 2026 R i
6 7 8 9 10 11 12 13 14 15

APPLICANT'S NAME:

{Pleaze grint or type)

ADDRESS:

CITY: state. NJ 21P;

. : } )

Email Address Mom Work Dod Work
PARENTS
NAME OF =T Mothar
APPLICANTS
GUARDIANS

Fathar

ELKS LODGE NO DATE

REQUEST AND CONDITIONS FOR REGISTRATION

The endersgned, parestiguardian of the stcw named apphcant, bareby mquets applicant’s regiraticn in
the B.P,0, ks “Scocer Shoot*® GOAL SHOOTING CONTEST sad represents the Iinformation set forth
In ths Application I3 correct, In consideration of such registration and the right of the applicant to particdpate
In the competition, the undersigned coes hereby acknowiedge and dpres that such participation will be zolely
at the rizk of the applicant and the endersigned and withewt labiity to the Benewvolent and Protective Onder of
Elks of tha Usited States of America, it State Amsoclations, its Ssbeerdinate Lodges and the officers and
members of them (hereinafter collectively referred to as *BPOE”), The sndersgned, for himself, b personal
represantatves 3od seccors, does heredty release and forever dizcharge BFOE from any and all dams,
demands, Fabiities, cbligations, damapges, costs, e«penzeas, lozz of zarvice, actions aad cauzes of action
inclading each and every right of payment foe damages said caderagned may now or hereafter Bave aainst
BPOE arising cut of sy 4ct or occurmmace incident to the applicant’s sind particpation and/or the eagagement
of the undersigred in conmection therewith, The sederzigned hereby conmznts and suthorzes BPOE to use and
reproduce apphcant’s mame and/or likesess and to circslate the same for any and ol perposes reazcnably
reiated to the conduct and gromation of the zaid compeatition, and the undarsipeed does hearsly agree to
indemaly and dold EFOE hamieas from any and all caims, loss or damage to the BROE resulting from o
related Lo apphcant’s said participation. | have read, snderstcod, and folowed the rules of the “Scconr Shoot™
comest,

{Signature of appicant) Snature of Parent {MNother)

OR (Father)

NOTE: AL soxacts are requested %o coalact their schaed principal or conch %0 determaine ¥ any restrictions or eligibibey
sapioarsen axiet In thelr stala. Sgaatures sarily Bfzevatos mpphad oo hie cnd k comect.



