
ATHLETE REGISTRATION FORM 2009 SOUTHEAST IDAHO SENIOR GAMES 
 
Please Print Clearly –First Name ______________________________LastName____________________________________________________________________________ 

 
Mailing Address_________________________________________________________________________________________________________________________________ 
 
City _________________________________________________________________________________ State/Prov._______________________ Postal Zip Code ___________ 
 
e-mail address ________________________________________________________________________ Phone Number ____________________________________________ 

 
Gender:___ Male _____ Female                              Date of Birth_______________________                    Shirt Size  Circle One   S   M  L   XL   2XL----------- 
Emergency Contact_________________________________________________________ Phone_________________________________ 

 
The Accuracy of Your ID Badge Will Be Based on the Legibility of this Form. Refunds will be given for Family or Medical Emergency Only. Please Use Only One Form Per 
Person 
Mail to: Southeast  Idaho  Senior Games 427 N. 6th Ave. Pocatello, Id. 83201        MAKE YOUR MOTEL RESERVATIONS EARLY!! 

Opening Ceremony 8/03/09 sponsored by Highland Hills/Ridgewind                                      Picnic in the Park  8/07/09 sponsored by Del Monte Meats 
ATHLETES Only: 2 Free Meals                                                                                                           FEE CACULATIONS:        
One Lunch & One Evening Please mark which wanted                                                           Registration Fee  $15.00 by July 27 , $20.00 by August 1,2009    $__________                
 ___ O.K. Ward Opening Ceremony Aug. 03 _____ 6:00 pm                                                     Sports Fee: (From Total Sport Fee Box on the inside of this form  $________ 
 ___ Senior Center Lunch Aug. 03 _____________ 12 Noon                                     Additional Fees:  
 ___ Senior Center Lunch Aug. 04 _____________ 12 Noon                                       ___ Additional Lunch Meal____________________ @$   4.00ea$________  
 ___ Senior Center Lunch Aug. 05 _____________ 12 Noon                                                       ___ Additional Evening Meal __________________ @$   7.00ea$________                
___  Senior Center Lunch Aug. 06 _____________ 12 Noon                                                       ____Extra T-Shirt Size _____No. of T-Shirts_______@$  8.00ea$_________  
___  Senior Center Lunch Aug. 07 _____________ 12 Noon                                                       ____Sweatshirt     Size _____No. of Sweatshirts____ @$12.00ea$_________           
 ___ Picnic in the Park                          ISU Rooms No. of Nights______________ @$25.00ea $_________ 
        Tydeman                   Aug. 07 _____________  6:00pm               __7/31__8/1__8/2__8/3__8/4__8/5__8/6__8/7                                                 

       TOTAL DUE:$______________
PARTICIPANT WAIVER (must be signed): 

In consideration of my participation in the 2009 Southeast Idaho Senior Games , hosted by the SISG and the Idaho Senior Games, I agree to assume the risks incidental to such 
participation (which include, but are not limited to, property damage, bodily injury and death) and on my own behalf of my heirs, executors and administrators release and forever 
discharge the released parties defined below of and from all liabilities, claims, actions, damages, costs or expenses of any nature arising out of or in any way connected with my 
participation in such activity and further agree to indemnify and hold each of the released parties harmless against any and all such liabilities, claims, actions, damages, costs or expenses 
including, but not limited to, all attorney’s fees and disbursements. 
 
The released parties are the SISG, related and affiliated companies and the officers, directors, employees, agents, representatives, volunteers, successors and assigns of each of the 
foregoing entities. I understand that this release and indemnity agreement includes any claims based on negligence, action, inaction or fault of any of the above released parties and covers 
bodily injury (including death) and property damage, whether suffered by me before, during or after such participation. This shall not establish a legal or other relationship between or 
among the persons released by this agreement. I declare that I am physically fit and have the skill level required to participate in this particular event. I further authorize medical 
treatment for myself at  my cost if the need arises. 
 
I further grant SISG, their sponsors and marketing partners as well as the media the right to photograph, videotape and/or otherwise record me and further to use my name, face, likeness, 
voice, appearance, and personal data for any purpose including, but not limited to, exhibitions, publicity, advertising and promotional materials without reservation or limitation. Said 
parties are, however, under no obligation to exercise the rights set forth in this paragraph. 
 
This agreement shall be governed by the laws of the State of Idaho and any legal action relating to or arising out of this Agreement shall be commenced and maintained in the Sixth 
Judicial District, County of Bannock, State of Idaho. The parties hereto consent to the jurisdiction of such court and to service of process outside of the State of  Idaho. 
 
Your signature is required in order to complete the registration process and further indicates that all of the information on this form is accurate. Alteration of this form is not permitted. 
 
_______________________________________________              ________________________________________                     
  Print Legal Name                                                                         Signature                                                                                                                  Date_______________ 
 


