
23rd Annual Hoover-Ball 
National Championships 

A Hooverfest™ Event 
Sponsored by the Hoover Presidential Library Association  
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Come One  

Come All  
 

Let’s Play  

Hoover-Ball!! Saturday & Sunday, August 7 & 8, 2010 
Hoover-Ball Courts at 312 W. Main, West Branch, IA 

Teams will compete in the Men’s & Women’s 4 lb. Championships on Saturday, August 7, 2010 
Teams will compete in the Men’s 6 lb. Championships on Sunday, August 8, 2010 
Play on Saturday will begin at 9:00 a.m. (registration at 8:00 a.m.).  Sunday times to be announced.  
Three-player teams will compete, with no more than five on a roster.  One fee covers both days! 

Entry fee: $15  per player   on or before July 26, 2010   
   
  $20 per player  after July 26, 2010 
 
Print off entry form on-line:      www.hooverassociation.org 
 

Make check payable to: Hoover Presidential Library Association 
   

Mail check & entry forms to:     Hoover Presidential Library Association 
  P.O. Box 696 
  West Branch, IA  52358 
 

For more info. call: Pam Freeland at 319-643-5327, or 1-800-828-0475   

OFFICIAL ENTRY FORM 
2010 HOOVER-BALL NATIONAL CHAMPIONSHIPS 

Team Name ______________________________________________________________ 
 
Team Captain / Phone _____________________________________________________ 
Team Members: (list name, town, age, T-shirt size if purchasing one) 

 
Town 

 
Age 

 
T-Shirt Size 

 DIVISION: (mark one):  _______ Men 4-pound    ________ Men 6-pound    ________ Women 4-pound 
 

EACH TEAM MEMBER MUST READ AND SIGN WAIVER ON REVERSE SIDE 

 
Name 

Winning teams will  receive 2010 Hoover-Ball 
CHAMPS T-shirts, $100, and a “traveling” tro-
phy. 
 

Fire Fighter / EMT teams will receive Special 
2010 Hoover-Ball T-shirts, and a Special trophy. 
 

 
 
Check our website:   www.hooverassociation.org 



 
 

PLEASE COMPLETE ONE WAIVER FOR EACH TEAM MEMBER. 
 
(You may copy this form as needed, or have each team member sign a waiver at the 
tournament during registration.) 
 
DATE ________________________________________________________________________ 
 
NAME   
 
ADDRESS   
 
CITY/STATE/ZIP   
 
PHONE     Daytime   ______________   Evening   
 
E-MAIL: ______________________________________________________________________ 
 

WAIVER 
 
I know that Hoover-Ball is a very strenuous and potentially hazardous activity.  I realize that I should not 
enter and participate unless I am medically able and properly trained.  Knowing this, I certify that to the best 
of my knowledge, I am in excellent physical condition and have no medical condition that could likely 
worsen by participation in the event.  Furthermore, I certify that I have trained properly for this event and 
agree to abide by any decision made by a tournament official concerning my participation in the event.   
 
I am fully aware and assume all risks associated with participating in this event, including, but not limited to 
falls, contact with other participants, the effect of weather, including extreme cold or heat, humidity, wind, 
snow, rain, ice, or conditions on the court.  I am also fully aware that I am solely responsible for my own 
safety while traveling to and from all events associated with the Hoover-Ball National Championships. 
 
Having read this waiver and knowing these facts and in consideration of you accepting my entry, 
I for myself and anyone entitled to act in my behalf, waive and release the Herbert Hoover  
Presidential Library Association, Inc., The Herbert Hoover National Historic Site, the City of West Branch 
in which the tournament is conducted, the tournament coordinators, and all sponsors,  
tournament officials, volunteers, their representatives, successors or assignees for any and all claims or li-
ability for death or damages for all injuries to me or my property arising out of or in  
connection with this event, including without limitation, claims or liabilities resulting from those  
matters described in the preceding paragraphs.  This waiver extends to all claims of any kind or nature, 
whether foreseen or unforeseen, known or unknown.  Furthermore, I grant permission to 
all foregoing organizations and entities to use any photographs, motion pictures, recordings or any other re-
cord of this event for legitimate purposes.  In addition, my signature below verifies that I have read and agree 
to the terms stated above.  A facsimile copy of my signature is a valid  
signature for this waiver.  I understand that the entry fees are non-refundable. 
 
 
 
SIGNATURE_________________________________________________DATE______________          
(Parent or guardian's signature required for participants under age 18) 
 
 


