ATHLETE REGISTRATION FORM

Please! |l out appropriate section for your entryintothe2015 Games

DON'TFORGET! WASHINGTON STATE
TOBEELIGIBLETO PARTICIPATE

(‘ IN THE 2015 WASHINGTON STATE S(N]QR

SENIOR GAMES, YOU MUST SGN ‘ CAMGS

AND DATETHE WAIVER ON THE REVERSE
SDEOF THISPAGE AND RETURN IT ALONG
WITH YOURREGISTRATION FORMSAND PAYMENT.

PERSONAL INFORMATION

Completethefront page of the Athlete Registration Form with your personal
information. Complete one form per person. Print clearly!

SPORT INFORMATION — FEE CALCULATION

Please mark a check to theright of each event you wish to enter.
I' en"llin thefeebox accordingly.

PAYMENT INFORMATION

Entrieswill not be accepted without payment. Please pay with a check made payable
to Washington Sate Senior Games, or by supplying your credit card information.

CONFIRMATION

Your Registration Con" rmation will be mailed to you within two weeks.
V If you have any questions, please call usfor assistance at (360) 413-0148.

MAILIN YOUR COMPLETED REGISTRATION FORMS

Onceyou have completed your registration form(s)* and signed your waiver(s),
mail them dongwith your payment check (unlessyou are paying by credit card) to:

Washington State Senior Games
P.O. Box 1487
Olympia, WA 98507-1487

* All registration forms must be postmarked by July 14, 2015 (duly 2 for Dance, July 7 for
Archeryand So! ball). Save $10 by mailing your Registration Formsby May 29, 2015.

‘1.-.1;: o &
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Agreement, Release & Waiver

THIS CONSENT FORM MUST BE SIGNED AND RETURNED WITH REGISTRATION FORM
AGREEMENT, RELEASE AND WAIVEROF LIABILITY

< In consideration of the acceptance of my application to participatein the Washington Sate Senior Games| hereby, for mysdf, my heirs,
executors, administrators and assigns do hereby release, waive, and/or forever discharge any and all rights, claims, and causes of action for
damages that may be su#ered by me asthe result of my preparation for and/or participation in Washington Sate Senior Games.

< | recognize and voluntarily accept all risks associated with my participation in the event, no matter how remote or unlikely. | redlizethat my
activity may well include serious bodily injury, catastrophic spinal injury (including total or partia paralysis), permanent impairment, brain
damage, and even desth. | recognize that theseinjuries may be sustained by me from falling, tripping, being pushed, running, striking or being
sruck by a spectator, another participant, a vehicle, equipment used in the event, and thelike.

< Asean adult, | takefull responsibility for my participation in thisevent and for thelevel a which | chooseto participate. | have no impairment,

physical or mental, that should preclude my participating in thisevent at thelevel that | choose. | am physically "t and capable of participating
in thisevent at thelevel | choose. | understand that | can remove mysdf from participatingin thisevent a any time| choose to do so.

< | do not expect Washington Sate Senior Games, its agents, volunteers, officers, employees, any partner cities or sponsors to coach,
manage, instruct or train mefor thisevent. | recognize that it ismy personal responsibility to learn, prepare, understand and obey the
rulesfor thisactivity or event.

< Prior to participating as an athlete | will inspect the facilities and equipment to be used and if | believe same to be unsafe, | will
immediately report such conditions to the Sport Commissioner, Supervisor or Official connected with the Games of same and either
declineto participate or assume therisk of participating.

< Theundersigned expressly agrees that thefore?oing Waiver and Release of all claimsisintended to be asbroad and inclusive asis
permitted by the laws of Washington and that if any portion thereof isheld invalid it is agreed that the balance shall not withstanding,
continuein full legal force and effect.

4 | assumeall of the aboverisks and release, waive, discharge, hold harmlessindemnify and covenant not to sue Washington State Senior
Games, its Board, employees, volunteers, coaches, trainers, officials, partner cities and sponsors, or others ffiliated with the Games.

< Further, | grant full permission to use my photograph, picture, likeness and/or voice to appear in any official documentary,
promotional (including any and all advertisements), television, radio or film coverage of the Games without compensation.

< | consent to all emergency medical treatment as may be deemed appropriate under existing circumstances by medical personnel or
personnel associated with the Games.

4 |, theundersigned, have carefully read and voluntarily signed this hold-harmless Waiver and Release of all claims and fully understand
its contents and meaning as full waiver and release of all claims, liability and indemnity for Washington Sate Senior Games, its agents,

volunteers, officers, employees and any partner cities and sponsors.
| haveread thisWaiver of Liability and | agreetoitsterms.
SA\NHRE

PRNTNAVEHTRE

PAYMENT CALCULATION

BasicRegistration Fee
Imeledmyregdraiononorbefore May 29th

Imeledmyregdreionafter May 29th

Event Fee ARIESTOAL SORSEGETGIF)
Imregdeaingfar1 event

Imregdeingfar2 events

Imregdeingfar3 events

Imregdeingfar4 events
I’mg’ﬂen’mfch or more events

I'mregdeaingfartheGolf Tournament

Iwaudlike Athlete Celebration Dinner Tickets for St

Iwoudliketodonete toV\hingion Sete Sniar Gares

GRAND TOTAL

PAYMENT INFORMATION Amount Paid:
[] | am paying by check [] | am paying by credit card: LIvisa L Masercard

/

Chedk Number Gedit Grd Number Bxpiration Date (MVYY)
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Individual & Doubles ENTRY FORM

THEWASHINGTON STATE SENIOR GAMES PERMITS OUT-OF-STATE PARTICIPANTS
Personal Information (please print)

Name (Last ) (First)

Gender LlMde [IFemale Daieof Birth (M

Addr ess

Yy

E-mail address

Homephone
Emergency Contact

Emergency Contact Name

Miscellaneous Information

Your T-hirt3ze OS OM OL OXL OXXL OXXXL

Have you been aresident of Washington Satefor at least 6 monthsof thelast year? [OYes [ No

Do you intend to stay overnight in the Olympia-Lacey- Tumwater area? [0Yes [ONo

Will you bestaying at amote or B&B? OYes [ONo
|FYES what isthe name of your place of lodging?

IFYES how many nightswill you be staying?
Wheredid you hear about the 2015 Washington State Senior Games?
What isyour local or weekend newspaper?
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oJolu!

Pl ease, check thebox totheright of each event youwishtoenter

ARCHERY

ENRYLUMTED TOONERVENT ONLY
Bare Bow Gompound
Bare Bow Reaurve
@mpound Angers
@mpound Rdlease
Reaurve

BADMINTON

Sngles
Doubles

Partner

Mxed Doubles

CONBOYACTIONSHOQOTING
1srGoE 20CGoE

Dueligt O O

Gn!ghter

Qoen

Badk Fowder

CYCLING

S TimeTrid
10k Time Trid
40K Roed Race

GOLF

Partner

BAXETBALL

Freethrow []
Hot shot ]

BOWLING
OO OO . O

18+HoleTournament [
Rease provide your handicap index

Rease provide your card nunber

Fou

PICKLEBALL

Partner

2015 WAsSHIN GTON SrATE SEN10R GAM ES REGISTRATION

Sngles ]
Doubles L]

Partner

Mxed Doubles

Partner




Choose Your Sp

Pl ease, check thebox totheright of each event youwish toenter

POWERWNALKING
1500 meter O

RACEWAILK

1500 meter L]
5000 meter L]

RACQUETBALL
Sngles L]
Doubles L]

Partner

Individual

SHUFFLEBOARD

Sngles L]
Doubles L]

Partner

SNIMMING

SFDTIVE
your last recordedtime)

=

50ydfreestyle
100ydbreaststroke
25ydbutter"y
200ydfreestyle
25ydbadkstroke
*200vd. freestylerelay, mixed
50ydfreesyle
200ydindividua medley
50yd breaststroke
200yd backstroke
100ydfreestyle

*100yd. medley relay, mixed
100ydbutter™y
25ydbreast groke
S0ydbutter"y

100yd backstroke
200yd breaststroke
100ydindividua medley
25ydfreegyle

S0yd backstroke
200ydbutter"y

)

* NoFEERRREAS

TABLETENNIS

Sngles L]
Doubles ]
Partner

Mxed Doubles
Partner

TENNIS

Sngles
Doubles
Partner

Mxed Doubles
Partner

Rease provide your USTAlevel

TRACK & FIELD

50m
100m
200m
400m
800m
1500m

TRACK & FIEHL D

(]

Hammer Throw
Weight
HghJdump
Javein

Disaus

Long ump
RileVault

Shot put
Softball Throw

() o

Rease provide your USATF#
(HAVVERANDVEGHTTHROASQNLY)

TRAP SHOOTING

16yard Sngles(100targets)
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DE[e=

Pl ease, check theboxestotheright of each event youwishtoenter

BALLROOM DANCE
chooseyour leve

Bonze []
Slver Il
Qld ]

[ ] FormetionTeam

DANE

(dosed, unlessatherwise noted)

CHoose ONE oF EacH DousLE Groupr

INTERNATIONAL

Wadltz

Tango

July 11 MekeNour
BallroomDance
Dnner Reservation

|:| Merk thisboxfor
your July 11 Oinner
Reservation.
Payat thedoor, onthe
day of conpetition.

Foxtrot

VienneseWaltz

Rumba

ChaCha

East Coast Sning

Mambo

Bolero

Quickstep

Jve

Samba

Paso Doble

SHAsa

West Coast Sving

Night Club 2-Sep

Hustle

ArgentineTango

Lo DDDDDDDDDDDDDDD;
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. DDDDDDDDDDDDDDD;
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Volunteers Make Our Games

Become a Senior Games Volunteer!

TheWashington Sate Senior Gamesrelyonvolunteers Brery year, it takesnearly |
200volunteerstoproducethisspedd event. And every year our volunteersget

up, show up and sep up their support by helpingat chedk-in booths arranging
sgnsand posters, carrying sportsgear or equipment, and providing snacksand "
refreshmentsfor athletes Friendshipsformthisway, and manyvolunteerstreat %
the Gamesasan annua get-together for fellowshipand stayingintouch. Rease
consider valunteering. Asanonpro! t organization, theV\ashington Sate Senior
Gamesneedsva unteers ALL YEARLONGoehind the saenesto help with planning

and sponsorship services

To\Blunteer, aontadt:
Jak Kleyat 360-754-4937
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