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Sunday March 7, 2010 ~ Meet at Albany City Hall

Join the MAAC Tournament Champions in support of the youth programs of Albany PAL.
Participants will assemble at Albany City Hall on Eagle St.; you will receive an official MAAC/Albany PAL
Basketball and game ticket for the Citizens Bank MAAC Women’s Basketball Championship Game at Noon
in the Times Union Center. Dribble your ball as part of our Bounce to the Arena and raise needed dollars
for kids of PAL.
Discount tickets are available for parents.

Pre-Register by mail for $15.
Checks payable to:

Albany Police Athletic League

P.O. Box 6516

Albany, NY 12206
Pre-Registrants by March 1st will
Also receive an event T-Shirt

Register the day of the event for $20
Albany City Hall Rotunda
8:30am — 10:00am

Discount tickets for parents will be
available from 8:30am - 10:00am
in the City Hall Rotunda

Assemble at City Hall at 9:30 AM
Bounce Step Off begins at 10:15am
TUC Arena Doors open at 11:00 AM
Parent/Chaperones must be present for youth participation

For more information go to www.albanypal.org and click on MAAC Bounce or call:
Sgt. (Ret.) Lenny Ricchiuti at the PAL Center (518) 435-0392.

Name: Date of Birth:

Address: Email:

Home Phone: Emergency Phone:

School: Grade:
Relationship: Telephone: (H) (W)

I/WE, the Parents or guardians of the above named candidate for a position on the Albany Police Athletic League Inc. (PAL), hereby give my/our approval for
our child to participate in any and all PAL activities, in particular, the Bounce to the Arena Event. I/we know that participation in PAL activities may result in
serious injury, and that protective equipment does not prevent all injuries to players and/or participants, and I/we do hereby waive, release, absolve, indemnify
and agree to hold harmless the Albany Police Athletic League, PAL Board members, National PAL, organizers, sponsors, supervisors, participants and persons
transporting my/our child to and from activities from any claim arising out of any injury to my/our child whether the result of negligence or any other cause.
I/we do hereby give permission for my child to receive medical treatment in case of an emergency if I/we cannot be contacted.

I/We do hereby give permission for my/our child’s photo likeness to be used in any and all PAL promotional literature and on the World Wide Web.

Parent / Guardian Signature: Date

YOUR SCHOOL, CLUB OR MUNICIPALITY IS NOT RESPONSIBLE OR LIABLE FOR ANY PROBLEMS, DAMAGES
OR INJURIES RESULTING FROM PARTICIPATING IN THIS EVENT




