Mol

@ Hutchinson Mananchs “Field of Dreams” Entry Form

The Hutchinson Menaxcfis want to get your Youth team on the field with our team. Your team can go on the
field before a home game for the National Anthem. Each member of the nightly “Field of Dreams” team is
introduced individually with a member of that night's starting Line-up. Prior to the game we will take a group
photo which will be posted on our website. Player's and coaches will be admitted free. Family and friends
receive general admission for $3. Please wear your uniforms, bring your helmets and baseball or softball you
would like signed by the Monarchs team and join us on our “Field of Dreams”.

Team Name League Name

Type of Team Age Group
Coaches/Manager,

Mailing Address City Zip
E-mail Phone

Request at least 3 dates, it is a 1™ come 1% served basis.

1% Choice 2™ Choice 3" Choice
GA tickets @ $2 each {ages 12 and over)
Player's Name
P 11.
Z 12.
3. 13.
4. 14.
5. 15.
6. 16.
7. Please complete this form & return to

Kim Blackim @ E-mail: kimblackim@cox.net
Or Fax: 316-425-2905

IF YOU WOULD LIKE TO BE A HUTCHINSON

9 Meonarch HOST FAMILY. PLEASE
’ CONTACT KIM BLACKIM @ 316-7056-8180.
www.walterjohnsonbaseball.com

10.




MONARCHS FIELD OF DREAMS PROGRAM

INDEMNIFICATION BY PARENT OR GUARDIAN OF APPLICANT
The undersigned parent or guardian of the applicant, for and in further consideration of the Monarchs Field of Dreams
prograim accepting said applicant, does hereby release and discharge Monarch Sports LLC & City of Hutchinson and iis
representatives, employees and agents from any and all debts, claims, demands, actions, damages, causes of action,
judgments or suits of any kind which may arise or be occasioned as a result of the applicant’s participation in the activity
and hereby, agree to have and indemnify and keep harmless Monarchs Sports LLC & City of Hutchinson and its
representatives, employees and agents against any and all liability, claims, judgments or demands for damages arising as
a result of any course instruction given the applicant by the Monarchs Field of Dreams Program.

Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Paiticipant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date
Participant/Childs Name Parent/Guardian Date



