Ot 5 SECTIONS:
da K-12 Open

ﬁ D D H K-12 Under 1000
K-8 Under 700
K-6 Under 400

(sections above are rated and require a USCF

OFF da ROOK 17 membership ID number. Membership can be
Scholastie Chess Tournament purchased at www.uschess.org)

(Sept. USCF supplement ratings will be used)
K-12 Unrated

WHEN: Sunday, October 27, 2019

WHERE: Shomrei Torah Synagogue 4 ROUNDS:
7353 Valley Circle Blvd. Round 1: 11:00 am
West Hills, CA 91304 Round 2; 12:30 pm

Round 3: 1:45 pm
Round 4: 3:00 pm

MUST bring your own boards and clocks.
Trophy Ceremony at 4:00 pm

Boards and clocks will NOT be provided or

loaned out, but may be purchased on site. TIME CONTROL:
G/30 with 5 second delay

Food and beverage tickets for
] PRIZES:
sale only on site , :
Trophies to the top 5 players based on 15

players per section.

ENTRY FEE:

Section (circle one): K-12 Open K-12 U1000 K-8 U700 K-6 U400 K-12 Unrated $35 EF if registered by
Saturday 10/19, the entry fee goes up to $50
Player’s Name: ABSOLUTELY NO ONSITE REGISTRATION
USCF ID: —_—  Expiration Date: =——— REGISTRATION:

pay online at www.offdarook.com
REGISTRATION CLOSES 10/25

Rating, if known

Parent’s Name:

Option to mail check:

Parent’s Email: Phone: Make checks payable to: Jennifer Vallens

Mail check with registration to:

1, as the parent or guardian of the above named child, hereby give permission for my child to participate in
the programs and activities offered by Off da ROOK. | and my child agree to accept and comply with all Jen nifer Va | |ens

rules and regulations of the Off da ROOK. X
1605 Wellington Place
| hereby authorize any agent of the Off da ROOK to act as agent for the understand to consent to any emer-

gency medical treatment and/or hospital care which is deemed advisable by, and is to be rendered under, Westla ke V| I |age, CA 91361

the general or special supervision of any physician and surgeon licensed under the provisions of the medical

practice act, should an emergency arise and | cannot be located in a timely manner. | understand that the

Off da ROOK or Jennifer Vallens assume no financial responsibility for any such medical care. CONTACT:

1, on behalf of myself and my child, hereby waive any claim | might have against, and release, and agree to Jenn ifer Va | IenS at (818) 674-2006

indemnify, save, and hold harmless, the Off da ROOK program, even if my child turns 18.
Jerry Yee at (818) 915-5572

Parent’s Signature:



http://www.uschess.org/
http://www.offdarook.com

