
 
  
 

Subject:  Haddonfield Alumni Basketball Game 
To:  Jon Batchelor, Chair, Alumni Basketball Game 
 
    I would like to participate in the Haddonfield Alumni Basketball Game scheduled for the     
evening of Friday, Nov. 28, 2014. 
 

              My information is listed below: 

(1) Name:______________________________________________   HMHS Class: ___________ 
 

(2) Address: ___________________________________________________________________ 
           

(3) Phones. Home: _________________________  Cell: __________________________ 
 

(4) E-mail Address: _______________________________________________ 
 

(5) Male / Female: _____________________   Age: __________   Shirt Size: ________________ 
 

(6) Experience (Not restricted to high school or college players): 
      (    ) Recreational. 
      (    ) High School. 
      (    ) College. 

 
(7) Remarks: ___________________________________________________________________ 
 

          ___________________________________________________________________ 
 

(8) Mailing Instructions. Please mail your check in the amount of $10.00 payable to “Haddonfield 
American Legion Post 38" and this completed form to: Tom Baird, 70 Lane of Acres, Haddonfield, 
NJ 08033. 

 (9) Hold Harmless Release (Must be signed):   
  
     I hereby indemnify and hold harmless Haddonfield American Legion Post 38, its officers and all 
other members, and the Haddonfield Public School System and Haddonfield Memorial High School 
(HMHS) from any liability resulting from my participation in this event such as, but not limited to, any 
personal injury and any associated medical costs. 
 

_______________________________        _____________________________      _____________ 
(Printed Name)                                               (Signature)                                              (Date) 


