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               WSCF    Wisconsin Scholastic Chess Federation   
                         www.wisconsinscholasticchess.org
                 On-Site  Tournament  Registration Form     
Entry Fee Paid _____________
       Enter  K–3  Section
Name _____________________________________________   Grade ______________ 
Address ________________________________________________________________

City ______________________________________   State ________   Zip __________

Complete School Name ___________________________________________________

WSCF / USCF Rating (if applicable) ___________________  Birth Date ____________

USCF ID # _______________________________ Exp Date ______________________

Parent / Coach Name ___________________________ Phone _____________________
PARENTAL CONSENT AND RELEASE 

I request that my child be permitted to participate in this event. If I am not the parent or legal guardian of this child, I represent that I have been given the authority by the parent or legal guardian of this child to agree to the following provisions. I fully understand that it is my or my representative's responsibility to supervise my child during this event. I hereby give permission for the Wisconsin Scholastic Chess Federation (WSCF) and its assignees to photograph, videotape or otherwise record my child during this event and to use such images for future publicity, including in printed promotional materials and on WSCF's website. I acknowledge that I will not receive any compensation or have any claims in connection with such use. I further consent to the publication of my child's individual tournament results/scores. I hereby agree to release, discharge, indemnify and hold harmless WSCF and each of their respective officers, directors, employees, volunteers, and agents from and against any and all claims, damages, loss, liability, injury, charges or expenses in any way arising out of my child's participation in this event. Should it be necessary for my child to have medical treatment while participating in this event, I hereby give the supervisory personnel permission to use their judgment in obtaining medical services for my child, and I give permission to the physician selected by such personnel to render medical treatment deemed necessary and appropriate. 

Name: ____________________________________   Relationship to child: ____________________

Signature: __________________________________________________   Date: ________________
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