
 

 
 

CAMDEN MLK DAY PEACE GAMES  
TOURNAMENT @ THE KROC CENTER 

 
The goal of the Camden Peace Games is to leverage sports as a catalyst for peace as we play to 

promote peace, brotherhood and community in the City of Camden. Each participant will be treated 
with the utmost respect, and his or her safety and well-being will be at the forefront of all activities. 

Peace Game teams are welcomed from near and far. 
Teams are capped at eight (8) players. Co-ed teams are welcomed. 

 
What:  Youth Basketball Tournament to Promote Peace 
Where:  Kroc Center, 1865 Harrison Avenue, Camden, NJ 08105 
When:  Monday, January 15, 2018 (Game Times TBD) 
What to Bring: Gym Apparel 
Costs:  $0 

	

Required:		proof	of	age,	waiver	of	liability,	and	signed	code	of	conduct	
	

How to Register: Complete the Team Registration, Individual 
Waiver of Liability Form, and Code of Conduct Form and submit to 
Demetrius Marlowe (Kroc Center) by December 30 at 5:00 pm.  
	
	

For	More	Information	Contact	
Demetrius	Marlowe,	Kroc	Center	Program	Director	

	856-379-6904	
OR	

Vedra	Chandler	
Community	Events	Manager	
Cooper’s	Ferry	Partnership	

856-379-6859	
	
	

	
	



 
	

	

Team	Registration 	
 

PLEASE PRINT CLEARLY 

 

Team Name             

 

Coach’s Name       Coach’s Phone      

 

Coach’s Email             

 

Player #1        Age:      

 

Player #2         Age:      

 

Player #3        Age:      

 

Player #4         Age:      

 

Player #5        Age:      

 

Player #6         Age:      

 

Player #7        Age:      

 

Player #8         Age:      

 

Player #9        Age:      

 

Player #10         Age:      



 
 

       
Registration & Waiver of Liability 

Minor Child’s Name_____________________________ Parent/Guardian Name__________________________ 

Address____________________________________________________________________________________ 
                                                                                                            
Date of birth ____________ Age_______ Grade_______ omale ofemale School_________________________  
                               
Home Phone_____________________ Work Phone__________________ Cell Phone:____________________ 
 
Email address: 

  
 
 

Emergency Contact Information 
 
Emergency Contact___________________________________ Phone number___________________________ 
 
Emergency Contact___________________________________ Phone number___________________________ 
 

Consent for Participation 
 

On behalf of myself and , _________________________a minor (the "Participant"), as the parent or other legal guardian of the Participant, I 
understand that participation in Youth Programs (the "Activities") sponsored by The Salvation Army, the New York corporation ("The Salvation 
Army"), comes with a certain degree of risk. On behalf of myself and the Participant, I have carefully considered the risk involved, I agree to assume 
such risk and I have given consent for Participant to participate in the Activities. I understand that participation in the Activities is entirely voluntary 
and requires participants to abide by applicable rules and standards of conduct. I release The Salvation Army and all Officers, employees (including 
the Activities coordinators), volunteers, related parties, or other organizations associated with the Activities (together, "the Released Parties") from 
any and all claims or liability of whatever kind or nature, which Participant or I may have arising out of or resulting, directly or indirectly, from such 
participation.  
x                 x     
Parent/Guardian Signature     Date 
 
Photo Release 
 I hereby irrevocably grant to The Salvation Army, its successors and assigns, its agents and those by whom it is commissioned, the absolute, unrestricted and unlimited license, right, 
permission, and consent to use and reuse, disseminate, copyright, print, reproduce, publish and republish, for all advertising, publicity, display, publication or media, my child’s first name 
and likeness, and any portraits, pictures, photographic prints or other representations of my child, or in which he may appear, or any reproductions or sketches thereof or parts thereof, 
photographic or otherwise, with such additions, deletions, alterations or changes therein as you in your discretion may make, either separately or together with my child’s name or fictitious 
name, or the name of another person, with or without any statements or testimonials made by me, or authorized by me which you may, in your discretion, prepare for use in connection 
therewith. I hereby release and discharge The Salvation Army, its successors, assigns, and agents from any and all claims and demands arising out of or in connection with the use of  
any of the foregoing, including any claims for defamation, invasion of privacy or violation of any statutory right. 
 

x         x    
Parent/Guardian Signature      Date 
 
Emergency Release 
In case of an emergency involving the Participant I understand that every effort will be made to contact me. In the event I cannot be reached, I hereby 
give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, 
surgery, or injections of medication, for the Participant in the event s/he becomes ill or injured while participating in the Activities. On behalf of the 
Participant and me, I agree that the Released Parties shall have no responsibility for any medical expenses incurred as a result of any illness or injury 
suffered by the Participant while participating in the Activities. Medical providers are authorized to disclose to the adult in charge examination findings, 
test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the undersigned, and/or 
determination of the Participant's ability to continue in the Activities.  

This Consent will be binding on the heirs, successors, assigns, administrators and executors of both me and the Participant.  

I acknowledge that I have read and fully understood this Consent and that I have been given an opportunity to ask questions and have such questions 
answered. 
 
x         x     
Parent/Guardian Signature     Date 
x         x     

                                  



 
The Salvation Army Witness     Date 
 
 
 
 

	

	Peace	Games	Athlete	Code	of	Conduct	

	

I	hereby	pledge	to	live	up	to	my	responsibility	as	a	Peace	Games	Athlete	by	
following	the	Peace	Games	Athlete	Code	of	Conduct:	

I,	 as	 a	 participant	 in	 the	 Peace	 Games	 will	 accept	 and	 understand	 the	
seriousness	of	responsibility,	and	the	privilege	of	representing	myself,	my	
team,	and	my	community.	I	will	live	up	to	the	standards	of	sportsmanship,	
teamwork,	 and	 cooperation	 established	 for	 the	 Peace	 Games.	 I	 will	
participate	 within	 the	 rules	 of	 the	 game.	 I	 will	 respect	 the	 integrity	 and	
judgment	of	contest	officials.		I	understand	the	officials	are	doing	their	best	
to	help	promote	safety	and	fairness.	I	will	always	treat	them	with	respect,	
even	 if	 I	 disagree	 with	 their	 judgment	 because	 by	 doing	 this	 it	 will	 only	
make	a	positive	impression	of	me	and	my	team	in	the	eyes	of	the	officials	
and	all	 the	people	at	 the	event.	This	will	 assist	both	 them	and	me	 in	 the	
achievement	of	reaching	the	goal	of	PEACE	through	sports.		

I	will	wish	opponents	good	luck	before	the	contest	and	congratulate	them	
in	 a	 sincere	 manner	 following	 victory	 or	 defeat.	 I	 will	 honor	 God	 and	
Community	in	everything	that	I	do	while	participating.	

	

Print	Name:	 	 	 	 	 	 	 	 		

Sign	Name:		 	 	 	 	 	 	 	 	 	 	

Date:	 	 	 	 	 	 	 	 	 	 	

 


