ELIGIBILITY

The 2018 Florida Senior Games Presented By Humana is open
to all athletes 50 years or older, who have met the minimum
qualifying standards for their sport. More information on
qualifying standards can be found in the sport specific pages
of this book. Photo identification may be required to determine
eligibility.

ONLINE REGIST
BVAILBBLE!

Register online to beat registration deadlines and save

on postage at floridaseniorgames.com. Visa, Mastercard,
American Express and Discover credit cards accepted online
only!

TRATION NOW

INDIVIDUAL ENTRIES

To enter an individual sport (non-team sport), please complete
the Individual Entry Form on page 27 and the waiver of liability
on page 28 of this publication. In the case of individual sports
with “Doubles” categories (i.e., tennis, table tennis), each
partner must complete the Individual Entry Form on page 27,
the waiver of liability on page 28, and submit them with a
check or money order to the address printed below.

Entry Fees: Entry fees can be found on the individual sport
pages of this book. All entry fees include a Florida Senior
Games T-shirt. There will be a $35 service fee for checks
returned for insufficient funds or other reasons.

Make checks payable to: Florida Sports Foundation (FSF),
Attn: 2018 Senior Games, 101 N. Monroe Street, Suite 1000,
Tallahassee FL 32301

Entry forms will not be processed unless all waivers and fees
are included.

Individual Registration Instructions: To register for an
individual sport, please complete the Individual Entry Form and
Waiver of Liability on pages 27-28 or register online at
floridaseniorgames.com.

1. Complete the information requested in the General
Information Section of the Individual Entry Form.

1. Complete the registration information requested in the
Registration Section of the Individual Entry Form. Event
codes and descriptions can be found in the sport information
pages of this publication. Where applicable, include your
partner’'s name and date of birth in the respective columns
labeled “Partner” and “Partner DOB.” When applicable (Track
& Field and Swimming), also include qualifying times in the
column labeled “Other.” (If entering more than eight events,
attach additional copies as needed.)

3. Sign and date the Waiver of Liability found on page 28 of this
publication.

4. Double check your entry for errors or blank lines.

5. Send pages 27 and 28 from the registration book and
a check or money order payable to the Florida Sports
Foundation (FSF), Attn: 2018 Senior Games, 101 N. Monroe
St., Suite 1000, Tallahassee FL 32301. Credit cards are
accepted online only.

TEAM ENTRIES

To enter a team sport (Basketball, Team Bowling, Volleyball),
the team manager/coach must complete the Team Entry

Form on page 25 of this publication or register online at
floridaseniorgames.com. Each playing and non-playing member
on the roster must sign the Waiver of Liability found on page
26, however, team Waivers are not due until on-site at the
designated check-in time for the sport. Each team member is
NOT required to complete an Individual Entry Form and is NOT
required to pay an additional entry fee, UNLESS they wish to
enter an individual sport.

Entry Fees: Entry fees can be found on the individual sport
pages of this book. Make checks payable to: Florida Sports
Foundation (FSF), Attn: 2018 Senior Games, 101 N. Monroe
Street, Suite 1000, Tallahassee FL 32301. There will be a $35
service fee for checks returned for insufficient funds or other
reasons.

Team Sport Registration Instructions: The Coach/Manager
must:

1. Complete the General Information/Registration section on
the top of page 25, with contact information for the manager.

2. Do not forget to indicate the sport for which the team is
registering, on the top line of the Sport Roster.

3. Please list the full name, mailing address, and date of birth
for ALL members of the team.

4. Please complete the Waiver of Liability on page 26, ALL team

members must submit a waiver form.

Send pages 25 and 26 with a check or money order payable

to, Florida Sports Foundation (FSF), Attn: 2018 Senior

Games, 101 N. Monroe St., Suite 1000, Tallahassee FL

32301. Credit cards are accepted online only.

WIMMING AND TRACK & FIELD
RELAY ENTRIES

The Swimming and Track & Field relays are open to all athletes
registered for those respective sports and are not subject to
additional entry fees. Relay teams may only register on-site
during designated times listed on the sport specific pages.
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REGISTRATION DEADLINE

Paper entries must be received by the registration deadline for
your sport. Online registration has later deadlines that can be
found in the sport specific pages of this book. Those athletes
who anticipate qualifying at one of the October or November
Local Qualifiers must submit an entry by the entry deadline. If
the competitor does not qualify, entry fees will be refunded.

REFUND POLICY

No refunds will be granted for withdrawals made less than
fourteen (14) days prior to the start of competition. Late or
on-site entries made less than fourteen (14) days prior to

the start of competition are non-refundable. Any registration
approved for a refund is subject to a $15 administrative fee.
All refund requests must be submitted in writing to games@
flasports.com no less than fourteen (14) days prior to the start
of competition. No refunds will be granted for cancellation due
to inclement weather or acts of God. Events cancelled due to
lack of participation shall be refunded upon written request to
games@flasports.com received no more than fourteen (14)
days following the end of scheduled competition.



Mail-In Entry Deadline is November 16, 2018

TEAM NAME

TEAM STATE
OF RESIDENCY

COACH’S / MANAGER’S NAME (Last, First, M)

STREET ADDRESS

CITY

STATE ZIP CODE

PHONE - PRIMARY

PHONE - MOBILE

EVENT CODE

SPORT

EMAIL ADDRESS

NAME OF LOCAL SENIOR GAMES IN WHICH YOU QUALIFIED/PARTICIPATED

NAME (Last, First, Ml)

City,
Address State & Zip

Date of Florida

Birth Resident? Size Vet?

Shirt  Military

Player
or Non?
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FOR OFFICIAL USE ONLY

Date Received:

Check/Payment: Amount: $

Initials:

Entered By:

Date Entered: __




In consideration of being permitted to participate in or assisting others in participating in the Florida Senior Games “Games”, and related
events and activities, on behalf of myself, or a minor child or ward, heir, next of kin, personal representative, successor or assign;

1)

4)

| ACKNOWLEDGE, UNDERSTAND, DECLARE AND AGREE THAT:

(@) To the best of my knowledge, | am in Good Physical Condition and have no disease or injury that would be aggravated by
participating in activities related to the Games;

(b) Participating or assisting others in participating in the Games may involve RISK OF INJURY TO ME, INCLUDING DEATH, LOSS OR
DAMAGE TO ME OR MY PROPERTY, or other consequences, which might result not only from my own actions, inaction or negligence
but also the actions, inaction or negligence of others, the rules of play, or the conditions of the premises or of any equipment used;
() There may be OTHER RISKS not known or not reasonably foreseeable; and Understanding All of the Above,

| ASSUME ALL OF THE ABOVE RISKS AND RELEASE, WAIVE, DISCHARGE, HOLD HARMLESS, INDEMNIFY AND COVENANT NOT TO SUE:
(@) the State of Florida or any of its agencies, Enterprise Florida, Inc., and the Florida Sports Foundation, Inc., their
commissioners, employees or volunteers, coaches, trainers, officials affiliated with the international organizations, agencies,
sponsors, or advertisers, the respective administrators, officers, directors, agents, representatives, employees, volunteers, coaches,
trainers, officials or any other individuals affiliated with the Games;

(b) any affiliated subsidiary, successor, organization, or related companies or businesses, other participants, participating or
sponsoring municipalities, governmental agencies, international organizations, agencies, sponsors, or advertisers, the respective
administrators, officers, directors, agents, representatives, employees or volunteers of such entities or organizations;

(c) the National Senior Games Association (NSGA) and/or their respective representatives, officers, directors, employees, agents,
successors and assigns;

(d) owners, lessors and lessees of premises used to conduct the Games FROM ANY AND ALL LIABILITY FOR INJURY, INCLUDING
DEATH, LOSS OR DAMAGE TO PERSON OR PROPERTY, OR ANY OTHER CONSEQUENCE in connection with entry in or arising out of
participation in, performance in or lack of performance in, including travel en route to and from the Games.

| FURTHER AGREE THAT:

(a) Prior to participating as an athlete, I, or in the case of a minor, a parent or guardian, will INSPECT the facilities and equipment to
be used, and if | believe same to be unsafe, | will immediately REPORT such condition(s) to the athletic coach, supervisor, or official
connected with the Games of same and either DECLINE TO PARTICIPATE or ASSUME THE RISK of participating;

(b) I will ALLOW my PHOTOGRAPH, PICTURE or 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.

(c) | acknowledge and agree to the Florida Sports Foundation (FSF) refund policy. No refunds will be granted for withdrawals made
less than fourteen (14) days prior to the start of competition. Late or on-site entries made less than fourteen (14) days prior to the
start of competition are non-refundable. Any registration approved for a refund is subject to a $15 administrative fee. All refund
requests must be submitted in writing to games@flasports.com no less than fourteen (14) days prior to the start of competition. No
refunds will be granted for cancellation due to inclement weather or acts of god. Events cancelled due to lack of participation shall
be refunded upon written request to games@flasports.com received no more than fourteen (14) days following the end of scheduled
competition.

| CONSENT TO ALL EMERGENCY MEDICAL TREATMENT as may be deemed appropriate under existing circumstances by medical
personnel or personnel associated with the Games.

| HAVE READ THIS FORM IN ITS ENTIRETY AND HAVE PROVIDED TRUTHFUL INFORMATION.

Printed Name Signature Printed Name Signature
1. 12.
2. 13.
3. 14.
4. 15.
5. 16.
6. 17.
1. 18.
8. 19.
9. 20.
10. 21.
11. 22,

All participants on roster must complete the Agreement, Release and Waiver of Liability in order to compete in the Florida Senior Games.
Team waiver form is due on-site at desighated check-in time. Teams will not be permitted to compete without a completed form signed by
all rostered playing and non-playing participants.



INDIVIDUAL ENTRY FOR

Mail-In Entry Deadline is November 16, 2018
APPLICANT’S NAME (Last, First and Middle Initial)

STREET ADDRESS
CITY STATE ZIP CODE
BIRTHDATE (MM/DD/YEAR) RESIDENCY - - ARE YOU A MILITARY VETERAN?
Do you live in Florida
for 6 months or more? YES NO D YES D NO
PHONE (PRIMARY) PHONE (MOBILE) T-shirt SIZE (Circle one) GENDER

S M L XL XXL XXXL M F

EMAIL ADDRESS

NAME OF LOCAL SENIOR GAMES IN WHICH YOU QUALIFIED/PARTICIPATED

EMERGENCY CONTACT NAME (Last, First)

RELATIONSHIP TO APPLICANT EMERGENCY CONTACT PHONE

NGB MEMBERSHIP NUMBER (if applicable)

REGISTRATION
PARTNER
EVENT CODE SPORT/EVENT PARTNER (if applicable) DATE OF BIRTH  OTHER
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FOR OFFICIAL USE ONLY
MAKE ALL CHECKS AND MONEY ORDERS PAYABLE TO:

Florida Sports Foundation (FSF)
Attn: 2018 Senior Games DateRecd: __ Check/Payment: _____ Amount: $
101 N. Monroe St., Suite 1000
Tallahassee FL 32301

Initials: Entered By: Date Entered:
FOR YOUR SECURITY, CREDIT CARDS
WILL ONLY BE ACCEPTED ONLINE



In consideration of being permitted to participate in or assisting others in participating in the Florida Senior Games and
related events and activities, on behalf of myself, or a minor child or ward, heir, next of kin, personal representative,
successor or assign;

(1) | ACKNOWLEDGE, UNDERSTAND, DECLARE AND AGREE THAT:

(a) To the best of my knowledge, | am in Good Physical Condition and have no disease or injury that would be aggravated
by participating in activities related to the Games;

(b) Participating or assisting others in participating in the Games may involve RISK OF INJURY TO ME, INCLUDING DEATH,
LOSS OR DAMAGE TO ME OR MY PROPERTY, or other consequences, which might result not only from my own actions,
inaction or negligence but also the actions, inaction or negligence of others, the rules of play, or the conditions of the
premises or of any equipment used;

(c) There may be OTHER RISKS not known or not reasonably foreseeable; and Understanding All of the Above,

(2) | ASSUME ALL OF THE ABOVE RISKS AND RELEASE, WAIVE, DISCHARGE, HOLD HARMLESS, INDEMNIFY AND
COVENANT NOT TO SUE:

(a) the State of Florida or any of its agencies, Enterprise Florida, Inc. and the Florida Sports Foundation, Inc., their
commissioners, employees or volunteers, coaches, trainers, officials affiliated with the international organizations,
agencies, sponsors, or advertisers, the respective administrators, officers, directors, agents, representatives, employees,
volunteers, coaches, trainers, officials or any other individuals affiliated with the Games;

(b) any affiliated subsidiary, successor, organization, or related companies or businesses, other participants, participating
or sponsoring municipalities, governmental agencies, international organizations, agencies, sponsors, or advertisers,

the respective administrators, officers, directors, agents, representatives, employees or volunteers of such entities or
organizations;

(c) the National Senior Games Association (NSGA) and/or their respective representatives, officers, directors, employees,
agents, successors and assigns;

(d) owners, lessors and lessees of premises used to conduct the Games FROM ANY AND ALL LIABILITY FOR INJURY,
INCLUDING DEATH, LOSS OR DAMAGE TO PERSON OR PROPERTY, OR ANY OTHER CONSEQUENCE in connection with
entry in or arising out of participation in, performance in or lack of performance in, including travel en route to and from
the Games.

(3) | FURTHER AGREE THAT:

(a) Prior to participating as an athlete, I, or in the case of a minor, a parent or guardian, will INSPECT the facilities and
equipment to be used, and if | believe same to be unsafe, | will immediately REPORT such condition(s) to the athletic
coach, supervisor, or official connected with the Games of same and either DECLINE TO PARTICIPATE or ASSUME THE
RISK of participating;

(b) I will ALLOW my PHOTOGRAPH, PICTURE or 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.

(c) I acknowledge and agree to the Florida Sports Foundation (FSF) refund policy. No refunds will be granted for
withdrawals made less than fourteen (14) days prior to the start of competition. Late or on-site entries made less than
fourteen (14) days prior to the start of competition are non-refundable. Any registration approved for a refund is subject to
a $15 administrative fee. All refund requests must be submitted in writing to games@flasports.com no less than fourteen
(14) days prior to the start of competition. No refunds will be granted for cancellation due to inclement weather or acts

of God. Events cancelled due to lack of participation shall be refunded upon written request to games@flasports.com
received no more than fourteen (14) days following the end of scheduled competition.

(4) | CONSENT TO ALL EMERGENCY MEDICAL TREATMENT as may be deemed appropriate under existing circumstances by
medical personnel or personnel associated with the Games.

| HAVE READ THIS FORM IN ITS ENTIRETY AND HAVE PROVIDED TRUTHFUL INFORMATION.

Participant Name (print) Participant Signature Date

All participants must complete the Agreement, Release and Waiver of Liability in order to compete.



