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( Trophies: ) [ Awarded to top Fifteen players. Each participant will receive a MEDAL for participation award. ]

palmer Ave.

Adults will play in

the Open Section.

All All Section: ) 4SS (Swiss System: everyone plays 4 games against players with approximately the same number of wins and losses
after each round), G/30(Timers may be used which limit the total game time for each player to 30 minutes)
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(Round Times: ) 11:15am 12:40pm 1:45pm 2:45pm
N\

> C
Early by mail $5 (No later then April 7" firm. ) Late registration at the site 9:45 to 10:45 a.m. and Cash only. No telephone
entries. After 9:30 a.m. % point first round bye given. Signed registration form must accompany registration fee, with no exceptions.
Checks Payable: to AAA CHESS CLUB 5317 Virginia Ave Los Angeles CA 90029 *** If Ra@in occurs then the Festival is Postponed

to April 17, 2010***

Registration:

)
Directions: )
)

Exit Colorado blvd from 5 Freeway (towards Glendale Galleria). Right on Chevy Chase Right on Adams St. South to park St.

Information: Harry Keshishian (323)578-0514 Email: AAACHESSCLUB@AOL.COM or aaachessclub.com
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Last name First Name Birth date / /
School/Club Grade Age

Address City Zip

Home Phone E-Mail Emergency Phone

Section(Check One): K3 K7 Open

I request that my child, (named above) and/or myself be permitted to participate in the above chess event. I fully understand that my representative or I will take responsibility
for supervising my child during this event. Should it be necessary for my child to have medical treatment while participating in this event, I hereby give the supervisory
personnel to use their judgment in obtaining medical service for my child and I give permission to the physician selected by such personnel to render medical treatment deemed
necessary and appropriate by the physician? I as parent or representative of this child, hereby release, discharge, indemnify and hold harmless AAA Chess Club, Adams Square
Merchants Association, the employees, volunteers, board of directors from any claims arising out of or relating to any injury that may result to said individual while

Signature of Parent or Legal Guardians Name Date Residence Phone Work Phone

Print Name Above Relationship



