
Brandon McManus 
Kickball Tournament 

        Home Run Derby
and

Saturday, April 2  , 20205

Get Kicking to Benefit renovations to Crawford Stadium

4
North Penn High School

13  0 Valley Forge Rd.
Lansdale

Team Information
Team Name:

Team Captain:

# of players: 

A minimum of 10 players and maximum of 15 players per team. Co-ed teams are welcome. Waiver must be completed for each player and received by the 
NPSD Educational Foundation by 4/17/2020 in order to be eligible to play. Payment in full ($20 per player) is required for team to participate. All players must 
be in the same division. 

Event is organized by the NPSD Educational Foundation. More information can be found at www.npennedfoundation.org. 

Registration form, waiver for each player, and payment must be received by the NPSD Educational Foundation in order to reserve your team’s spot in the 
tournament. Deadline is March 31, 2020 or until divisions are filled, whichever comes first. Send your forms and check made payable to the NPSD Educa-
tional Foundation to 401 East Hancock Street, Lansdale, PA 19446; Attention Christine Liberaski. To fill out the registration form and waiver online, visit 
www.npennedfoundation.org. You will still need to print the forms once completed. 

Contact Information
Parent/Guardian Name:

Email:

Phone:

Date Form Is Submitted: 

Player Information
                                           Name                       T-Shirt Size                     Division (Grades)       School            Waiver    

Player #1: _________________________      __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No

Player #2: _________________________      __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #3: _________________________      __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #4: _________________________      __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #5: _________________________      __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #6: _________________________      __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #7: _________________________      __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #8: _________________________      __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #9: _________________________      __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #10: _________________________     __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #11: _________________________     __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #12: _________________________     __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #13: _________________________     __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #14: _________________________     __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No 

Player #15: _________________________     __YS __YM __YL __YXL __AS __AM __AL __AXL         __3/4 __5/6 __7-9 __9-12         ________________      __Yes __No

Registration begins at 8 am

For more information, please contact Christine Liberaski at
215.853.1020, liberacd@npenn.org, or visit www.npennedfoundation.org. 



Parent/Guardian Information

First Name    Last Name         Phone

Email address

NPSD Student Registration

First Name    Last Name         Gender

Grade   School                           

  

If your child has been under a doctor’s care in the last year, please explain (optional)

If your child had or does have any disorder that would prevent him/her from participating in any strenuous 
exercise, please explain (optional)

If your child has any conditions/diseases/special needs of which we should be aware, please list below 
(ie: epilepsy/fainting spells/heart condition/asthma/allergies, etc.)

Emergency Contact

Name     Relationship     Phone

    I grant permission for my son/daughter to participate in the Brandon McManus Kickball Tournament and 
Home Run Derby and certify the above questionnaire as true and accurate in every detail. 

Waiver Release: I acknowledge that participation in the Brandon McManus Kickball Tournament and Home 
Run Derby involves strenuous physical activity, and serious injury, including catastrophic injuries, can result 
from accidents during this event. I hereby release Brandon McManus, the North Penn School District, and 
its employees, agents, or servants, from any and all causes of action and claims for injury or damage arising 
out of my child’s participation in the Brandon McManus Kickball Tournament and Home Run Derby .   
 
Parent/Guardian Name     Signature       
              
    I agree to the waiver terms stated above.   Date

Waiver to Participate
Brandon McManus Kickball Tournament & Home Run Derby

Brandon McManus 
Kickball Tournament 

        Home Run Derby
and

Saturday, April 2  , 20205

4
North Penn High School

13  0 Valley Forge Rd.
Lansdale
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