
FOUNDERS’ WEEK 2016 | COMMUNITY FEST 

Theme: COPACABARRY  
 

Date: Thursday, November 17, 2016       Time: 2:00 PM – 6:00 PM   Location: Campus Mall 

 
  
 

 

 

Teams will consist of a minimum of six (6) to a maximum of twelve (12) members, plus one (1) 

alternate member. All teams must participate in all activities. 

 Adding additional team members allows for more participation, but will not give 

teams any competitive advantage. 

 Odds of winning will be increased by participating in as many activities as 

possible, not the number of team members. 
 

Each team member may participate in as many activities as he/she wishes, but each team 

member must sign up for at least one activity to allow full participation. 
 

 BED RACES - requires participation from 6 team members 

 COSTUME COMPETITION – requires full team participation  

 HUMAN FOOSBALL - requires participation from 5 team members 

 MUSICAL CHAIRS - requires participation from 2 team members 

 OBSTACLE COURSE - requires participation from 3 team members 
 

 

TEAM MEMBERSHIP 

For faculty/staff teams, any full-time or part-time faculty and staff members may 

participate. Teams may include two graduate assistants, but no work-study students. 
 

For student teams, any full time or part-time undergraduate or graduate student may 

participate. Student teams may not include faculty or staff. 

 

 
 

 

 

 

 

 

TEAM RULES 



 

NOTE  

 

1. Please designate a team captain and select a team name 

2. All team captains must attend one of these Team Captain Meetings: 

a. Wednesday, November 9th at 11:30 AM or 4:00 PM in Landon 204  

b. Thursday, November 10th at 11:30 AM or 4:00 PM in Landon 204 

c. Monday, November 14th at 11:30 AM or 4:00 PM in Landon 202 

3. All teams must be registered by Monday, November 14th by noon. The Team 

Registration packet is available in Landon 202.  

4. Each registered member must sign a waiver before they can participate in any Barry 

Community Fest competition.  

5. Teams automatically receive 0 points for not participating in an event.  

6. Student Team with the most points wins the Founders’ Week Student Trophy. 

Faculty/Staff Team with the most points wins the Founders’ Week Faculty/Staff 

Trophy. 

7. All teams need to check in at 1:30 pm at the COMPETITION TENT.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2015 Winning Teams! 

 

Student Team: 
CSA 

CARIBBEAN STUDENT 

ASSOCIATION 

 

Faculty/Staff Team: 
DoIT 

DIVISION OF INFORMATION 

TECHNOLOGY 

 

 
 



2016 Community Fest - Team Registration Form 
 

To enter a team, please complete this form by Monday, November 14th, 2016 by noon.  

Return the form to the Center for Student Involvement (Landon Student Union 202),  

you can also e-mail the form to Gerard Smithwrick gsmithwrick@barry.edu.  

All Team Captains must attend one of the following Team Captain Meetings:  

Wednesday, November 9th at 11:30 AM or 4:00 PM in Landon 204  

Thursday, November 10th at 11:30 AM or 4:00 PM in Landon 204 

Monday, November 14th at 11:30 AM or 4:00 PM in Landon 202 

 

For more information, contact Gerard Smithwrick at gsmithwrick@barry.edu located in Landon 108A. 
 

Please Circle Team Type: Student (Under Grad/Grad/Pace) Faculty/Staff 
 

Team Name: _______________________________________________________________________ 
 

Team Captain: _________________________________ ID #: ____________________________ 
 

Email: _______________________________________ Phone #: _________________________ 
 

Event 

 

Participant Full Name 

 

I.D. # 

 

 

Email Address 

 

Phone Number 

 

Shirt Size 

  
 
 
 
 
 

Roster 

 

1. 

 
    

2. 

 
    

3. 

 
    

4. 

 
    

5. 

 
    

6. 

 
    

7. 

 
    

8. 

 
    

9. 

 
    

10. 

 
    

11.     
12.     

Alternate 1.      
      

Bed Races 

1.  
 

Human 

Foosball 

1.  

2.  
 

2.  

3.  
 

3.  

4.  
 

4.  

5.  
 

5.  

6.  
   

     

Obstacle 

Course 

1.  
 

Musical Chairs 
1.  

2.  
 

2.  

3.  
   

 

 
Shirts will be available for pick-up by the Team Captain at the Team Captains meeting.  Please have the sizes of your team 

members at the time of the meeting.   

 

 

 
 

mailto:gsmithwrick@barry.edu


 

Waiver, Release of Liability and Assumption of Risk  

 

For Barry Community Fest’s Team Competitions (Bed Races, Obstacle Courses, Human Foosball, and Musical Chairs), and 

other Physical Activities  

This Release and Waiver of Liability (the “Release”) is executed in favor of Barry University, its affiliated organizations, directors, 

officers, employees, students, and agents, and their successors and assigns (hereinafter referred to jointly as “Barry”).  I desire 

to participate in one or all Barry Community Fest activities which are Team Competitions (Bed Races, Obstacle Courses,  

Human Foosball, and Musical Chairs),  and other Physical Activities (hereinafter “Community Fest Activities”).  

 I acknowledge that I am not obligated to participate in Community Fest Activities, that it is purely voluntary and that that I 

might be injured or harmed as a result of my participation.  I hereby freely and voluntarily, without duress, execute this Release 

under the following terms. 

A. I release and forever discharge and hold harmless Barry from any and all liability, claims, and demands of whatever 

kind or nature, either in law or in equity, which arise or may hereafter arise from my participation in one or all 

Community Fest Activities and related events. 

 

B. I understand and acknowledge that this Release discharges Barry from any liability or claim against it, with respect to 

any bodily injury, personal injury, illness, death, monetary loss or property damage that may result from my 

participation in one or all Community Fest Activities and related events. I understand that Barry assumes no 

responsibility for or obligation to provide financial assistance or other assistance, including but not limited to medical, 

health, or disability insurance, in the event of injury, illness, death, accident, monetary loss or property damage.   

 

C. I hereby release and forever discharge Barry from any claim whatsoever which arises or may hereafter arise on 

account of any first-aid treatment or other medical services rendered to me in connection with an emergency or 

health problem during my participation in one or all Community Fest Activities.  I understand that my participation in 

one or all Community Fest Activities activity may include events and circumstances that may be hazardous to me. 

 

D. I hereby expressly and specifically understand and assume the risk of injury, illness, death, monetary loss or property 

damage resulting from such circumstances during my participation in one or all Community Fest Activities or related 

activities, whether suffered by me personally.  

 

E. I covenant not to sue or present any claim for personal injury, property damage, or wrongful death against BARRY 

UNIVERSITY, and its officers, employees, volunteers and agents which is attributable to my participation in the 

Community Fest Activities and related activities.  

 

F. I agree that in the event that any clause or provision of this Release shall be held to be invalid by any court of 

competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of 

this Release which shall continue to be enforceable.  I understand that any dispute concerning this Release which 

shall continue to be enforceable.   

 

G. I understand that any dispute concerning this Release or any aspect of my participation in one or all Community Fest 

Activities or related activities shall be brought only in the state or federal courts in Miami-Dade County, Florida.  I 

specifically waive any jury trial for any lawsuit brought as a result of one or all of these Community Fest Activities. 

 

TO EXPRESS THAT I HAVE FULLY REVIEWED THIS RELEASE THAT I UNDERSTAND AND ACCEPT THIS RELEASE, I SIGN MY SIGNATURE 

BELOW: 

 

X
Participant Signature

  

 

__________________________________ 

Full Name 

 

_________________  __________ 

ID Number    Date 


