
 

2017 FALL CHESS CLASS & 

CHAMPIONSHIP TOURNAMENT 

“Beauty is found in 

the mind of a 

chess player.” 

- James Della Selva 

How to Register: 

1. Print registration form 

 Online @  

Barrington.ri.gov/ recreation 

OR 

 Pick up from Recreation 
 Department , lower level of 

 Town Hall 

2. and mail  or drop off w/

payment to: 

283 County Road 

Barrington, RI  02806 

This is an opportunity for students ages 6-16 to participate in a 
chess tournament under the guidelines of the United States Chess 
Federation. 

In the class prior to the tournament, students will learn the pitfalls 
and required rules that are in a chess tournament.  

The instructor, James Della Selva, will teach students to play in a 
challenging and competitive atmosphere in a setting that is in-
structive and compassionate. The goal is to alleviate some of the 
stress associated with chess tournaments while building the stu-
dents’ confidence and keeping them focused on the challenge at 
hand. Some topics will be covered such as stalemate, basic check-
mates, opening strategies, and rules such as touch move and en 
passant. 

All students will receive a chess trophy for their participation with 
the most prestigious trophies going to the individuals with the 
highest scores in the tournament.  

$75.00 per participant  

 

NOVEMBER 4, 2017 10:00 am-2:30 pm  

Please make checks out to ‘Town of Barrington’. Class will break for 

lunch, please pack a peanut-free lunch and beverage. This class 

will be held in the Barrington Peck Center for Adult Enrichment 

(Senior Center) at 281 County Road.  



2017 FALL CHESS CLASS & 

CHAMPIONSHIP TOURNAMENT 

NOVEMBER 4, 2017 10:00 am-2:30 pm  

REGISTRATION FORM  

Participant Name: _______________________________________________________________ 

Age: _____________         Date of Birth: ________________________ 

Home Address: _________________________________________________________________ 

Parents/Guardians Names: _______________________________________________________ 

Home Ph: _________________ Cell Ph: __________________ Work Ph: __________________ 

Participant Email: _______________________________________________________________ 

Parent/Guardian Email: __________________________________________________________ 

(For official use only)                               Check # ____________ Amount $ _______________ Date _______________ 

I, the parents/guardian of the name child(ren), hereby give my approval for his/her participation in any/all activities during the Barrington 

Recreation Department’s 2017 programs. I assume all risks and hazards incidental to such participation, including transportation to and 

from such activities, and hereby waive, release, absolve, indemnify, and agree to hold harmless all individuals responsible for the con-

duct or activity involving my child(ren). 2. MEDICAL CONDITIONS: I understand that children requiring special attention are reviewed 

on a case-by-case basis with the recreation and program director(s). I understand that the Recreation Department does not receive 

specialized training for various special needs, but will work with individuals as appropriate. I will provide as much detail as possible, 

including any physical/emotional needs or medications involved so the staff will be able to provide a positive experience for each child. 

The Director of Recreation reserves the right to withdraw children from the program if we are unable to meet the special needs of the 

child. Medical Conditions and/or Food Allergies: ___________________________________________ 3. RISK FACTORS: The under-

signed understands and acknowledges that the use of equipment, facilities and services provided by the Town of Barrington Recreation 

Department involves risks such as, but not limited to, the following which might result from the use of equipment or facilities, from the 

activity itself, from the acts of others, or from the unavailability of emergency medical care - RISK OF PROPERTY DAMAGE, BODILY 

INJURY, AND POSSIBLE DEATH, and that he assumes all risks that arise from, but not limited to, those risk factors described above. 

4. RELEASE: The undersigned releases the Barrington Recreation Department and the Town of Barrington, its employees and agents, 

and agrees not to sue them on account of or in conjunction with any claims, causes of action, injuries, damage, cost of expenses aris-

ing out of the activity, including those based on death, bodily injury or property damage whether or not caused by the acts, omissions or 

other fault of the parties being released. 5. EMERGENCY TREATMENT CONSENT: The undersigned, as a participant in the subject 

activity, hereby consents to medical treatment in a medical emergency where the undersigned is unable to consent to such treatment. 

6. ACKNOWLEDGMENT: The undersigned has read and understands this agreement. 7. WITHDRAWAL & REFUND POLICY: An 

email or mailed written withdrawal request before the program begins will receive the full program fee, minus a $30 processing fee. An 

email or mailed written withdrawal request by the second (2nd) day of the program will receive half the program fee, minus a $30 pro-

cessing fee. An email or mailed written withdrawal after two (2) days of the program will receive no refund.  

    Parent / Guardian Signature: _______________________________________________________________   


