ounce to the Arena

Brought to you by the Metro Atlantic Athletic Conference, MassMutual
Center and the Naismith Memorial Hall of Fame

Sponsored by: xfl n I ty

Pre-registration ONLY $15 - while supplies last!
Sunday, March 4, 2012

Join the MAAC Tournament in support of the youth programs of the
local Springfield area. Participants will assemble at Basketball Hall of Fame on March 4, 2012; you will
receive an official MAAC “Bounce” Basketball, Xfinity backpack and session ticket for the MAAC Men's
Basketball Semi-Final Games starting at 2:00p.m. & 4:00 p.m. at the MassMutual Center.

Half price tickets are available for parents. (Offer valid on $45 & $37.50 seats)

Pre-registration Fee: $15 Assemble between: 11:00 am - 12:15pm
Day of fee: $20 Basketball Hall of Fame

Checks payable and send to: 1000 Hall Fame Avenue

MassMutual Center Springfield, MA 01105

1277 Main Street
Springfield, MA 01103

Assemble at Basketball Hall of Fame no later than 12:15pm
Bounce Step Off begins at 12:30 pm
MassMutual Center doors open at 1:00 pm
Parent/Chaperones must be present for youth participation

For more information go to www.maacachusetts.com and click on MAAC Bounce or call:
Paul Dionne at 413.271.3223 or email pdionne@massconvention.com

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 hereby give my/our approval for our child to participate in the Bounce to the Arena Event. 1/we know that
participation 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 the Massachusetts Convention Center Authority, Metro Atlantic Athletic Conference (MAAC), MassMutual Center, Global Spectrum, the Naismith

Basketball Hall of Fame, Comcast and the city of Springfield and agree to hold harmless the, 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 MAAC and MassMutual Center 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




