Doubles Entry Form

Please print legibly (front and back side).

Captain Name: Birthdate: / / Age:

Last First M.L Mo.  Date Yr.
Home Phone: Cell Phone; Gender ( )M ( )F
Email: May we e-mail you your confirmation and future event information? Yes / No

Captain’s ShirtSize: S M L XL XXL XXXL (please mark only one)

Local Address: Alternate Address (if different)
Number, Street & Apt / Space# Number, Street & Apt / Space#
City, State, Zip Code City, State, Zip Code

Emergency Contact Name & Phone: ( )

Doubles Event Registration Information

(Badminton, Bridge, Croquet, Pickleball, Pinochle, Shuffleboard, Tennis, & Table Tennis only)

Partner Partner’s
Event Name Course Code # Partner’s Name Shirt-Size D.O.B. Event Cost

*ALL DOUBLES FEES MUST BE SENT IN TOGETHER*

__Cash Payment

__Payment by check: Please make checks payable to: Senior Olympic Festival
___Payment by credit/debit card

___Visa__ MasterCard __Discover (check type) Card #
Expiration Date Cardholder Name (Please Print)
Send Registration and payment to: 900 S. Randolph Way, Tucson, AZ 85716

Extra Fees: Qty.
Pins __x $2.00 Total Cost for Activities $
Small T-shirt __ x $5.00 Total Cost for Extras $
Medium T-shirt x $5.00
Large T-shirt ___x$5.00 Donation to S.O.F. $
X-Large T-shirt  ____ x $5.00
XX-Large T-shirt _____x $5.00 Processing Fee $_10.00
XXX-Large T-shirt ____ x $5.00
*Total Payment $
Late Fee x $3.00 (after Dec. 31-2011) 2 t-shirts included with each $10 processing fee. Extra

shirts available for $5 each



AGREEMENT, RELEASE AND WAIVER OF LIABILTY

I, the undersigned, hereby agree to indemnify, save and hold harmless the City of Tucson, the Parks and
Recreation Department, the Pima County Parks and Recreation Department, the Senior Olympic Festival
Committee or any of their sponsors, agents or representatives of my health, safety or any injury resulting

from my participation in the Senior Olympic Festival.

[ understand, with more than 100 events in the 30 sports activities being conducted in 10 days, that some
scheduling conflicts and long competition days are unavoidable. I have prepared myself for the events
that I have entered by practicing prior to the Festival. To the best of my knowledge and belief, I have no

physical restrictions that would prohibit my participation in the events I have selected.

The Senior Olympic Festival Committee and / or Parks and Recreation Department personnel has my
permission to have a physician attend to me if it is deemed necessary during my participation in the

Festival.

[ hereby grant the Tucson Parks and Recreation Department permission to record my likeness and / or
voice for use by television, films, radio or printed media to further the aims of the Parks and Recreation
program in related campaigns and magazine articles, booklets, posters and in any other ways it may

deem appropriate.

Printed Name

Signature/Date Signed

Emergency Contact/ Phone
Number

Sl Il Fl Rl Fol e Ed fan

N

_
e

—
—

_
Nk

—
|95)

_
b

—_
9]

_
@

_
~

_
*

_
o

[N
e

~| |||~~~




