
Waiver and Release of All Claims 

As a participant in the Minooka Summerfest Bean Bag Tournament, I recognize and 

acknowledge there are certain risks of physical injury and I agree to assume the full risk 

of any injuries, including but not limited to: the effects of weather, traffic, court 

conditions, contact with other participants, falls and damages or loss of which I may 

sustain as a result in any and all activities connected with or associated with such a 

program.  I agree to waive and relinquish all claims I may have as a result of 

participating in this program, against the Village of Minooka, Minooka Lions Club, 

Knights of Columbus Council 12882, Crossing Business Center and their officers, 

agents, servants and employees. 

 

I further agree to indemnify and hold harmless and defend the Village of Minooka, 

Minooka Lions Club, Knights of Columbus Council 12882, Crossing Business Center 

and their officers, agents, servants and employees from any and all claims, resulting 

from injuries, damages, and losses sustained by me arising out of, connected with, or in 

any way associated with the activities of the program. 

 

Permission to Secure Treatment 

 

In the event of any emergency, I authorize the Knights of Columbus #12882 officials to 

secure from any licensed hospital, physicians, and/or medical personnel any treatment 

deemed necessary for my immediate care and agree that I will be responsible for 

payment of any and all medical services rendered. 

 

I have fully read and understand the above program details, Waiver and Release of all 

Claims and Permission to Secure Treatment. 

 

Please read carefully and sign before mailing. 

 

Participant 1 Name (Please Print)  

 

________________________________________Date______________ 

 

Participant 1 Signature 

 

________________________________________ 

 

Participant 2 Name (Please Print)  

 

________________________________________Date______________ 

 

Participant 2 Signature 

 

________________________________________ 

 

Minooka Summerfest 

Knights of Columbus 

Bean Bag Tournament 

 

Sponsored By: 

 

 
 

 

Open Fundraiser  

Saturday, June 18th, 2016 

10:00 am   Registration 

11:00 am   Start 

 

$40/team 

32 teams maximum 
 

 

 

 

 

 

 



 

9
th

 Annual  Minooka Summerfest 

Knights of Columbus 

Fundraising Bean Bag Tournament 

 

When: Saturday, June 18
th

, 2016 

 

Location: Minooka Summerfest – Crossing Business Center Parking Lot 
              (South of RR Tracks) 

 

Registration: 10:00am 

 

Start: 11:00am 

 

Entry Fee: $40 per team 

 

Prizes: $350.00 1
st
 Place  

 Cash Pay – 1 place for every 4 teams (ex: 20 teams – pay 5 places) 

 

Matches: Matches will be played in the best 2 out of 3 format. 

 Matches will be played to 21 points. 

 Double elimination 

 

Registration: Complete registration form and return to Minooka Village Hall 

 Or mail to address below.   Checks payable to “Knights of 

 Columbus Council 12882”.  Both members must sign waiver. 

 First 32 teams registered and paid will be eligible to play.  Forms 

 accepted day of tournament if there are openings.   

 

Rules: A bag thrown that lands and stops on board = 1 pt 

 A bag thrown that goes into hole = 3 pts 

 A bag thrown and hits the ground at any time = 0 pts 

 Bags in hole and on board from opposing teams cancel each other out,  

only one team score per inning. 

 Courts will be 28ft from front of box to front of box 

 Alternating throws/last team to score goes first 

 

Complete form available at:  www.minooka.com 
 

Mail form/check to: John Bukowski 

  26234 Erin Isle 

  Channahon, Il 60410 

 

 

Contact: John Bukowski  (815) 325-8409 or johnbuko@juno.com 

 

  

        2016 

 Registration Form 
 

One Division  

First 32 Teams Registered  

Adult Open: 18 years and Up 
 

Team Name: __________________________________________ 

 

Player #1 Name: __________________________________________ 

 

Address: __________________________________________ 

 

City, State, Zip: __________________________________________ 

 

Phone Number: ___________________________________________ 

 

Email: __________________________________________ 

 

Age: ___________________________________________ 

(as of 6/18/16) 

 

 

 

 

Player #2 Name: __________________________________________ 

 

Address: __________________________________________ 

 

City, State, Zip __________________________________________ 

 

Phone Number: __________________________________________ 

 

Email: __________________________________________ 

 

Age: __________________________________________ 

(as of 6/18/16) 

mailto:johnbuko@juno.com

