BSG Individual Registration Form REGISTER ONLINE

at badgerstategames.org and save money!

Last Name First Name M.I.
Mailing Address
City County
/ / How did you become aware of the Badger State Games?
- - (please check all that apply)
Zip Code Sex Age Date of Birth (mm/dd/yy)
‘ [ ] News Article [ JTVadon
Friend i
E-Mail | Frien [ | Radio ad on
- - T-SHIRT SIZE (select one) [] Coach/Teacher ] Other
Day Phone Number [ ] Youth 14-16 [ ]L Adult [ ] I'm a past BSG participant
- - % S Adult [ XL Adult Where did you get this sports flyer?
M Adult XXL Adult
Evening Phone Number B -
SUMMERSPORT KEY CODES EVENT INFORMATION
SK/0K Community Run........... (CF) Sport Code [Event Description Division/Category Seed Time
ArChery.....oovvveerrenereennen. ...(AR) (IF APPLICABLE)
Basketball ..(BS)
Bowling.... ..(BO)
CYCliNg...oeeeeeeereeceies (CY)

Cycling Criterium..
Cycling Time Trial......
Cycling Road Race...
Disc Golf.

—

Gymnastics...... GY)
Inline Racing.... ..(IR)
Lacrosse......... ..(LA)
Martial ArtS........coovvevvveverrernee, (MA)
Roller Hockey... .(RH)
Rowing............. ..(RO)
Raquetball............. ..(RA)

Shotgun Shooting.

Softball Youth FP..

Please use corresponding sport code (at left) when registeri

Softball Adult FP... .(SD)
Swimming......... SW)
Tennis.......... ..(TN)
Track & Field.... .(TF)
Triathlon................ ..(TR)
Ultimate Frisbee... ..(UF)
Volleyball.......... .(VO)
Wrestling......c.ooveeverrerenininns (WR)

SPECIAL INFORMATION
WINTER SPorT Key Copes  Use for information requested in your sport specific page(s) (Seed Times, USMS#, Partner, Handicap):

Alping SKiiNG......ovvveverrenrrnirnns (DH)

Billiards.......ccocovveniniiricricininns (BD)

Bowling, Winter........cccocvvvrenn (BW)

Curling....cocveveenee .(CY)

E'g“ri Fkgﬂﬁg """ g% *To pay by credit card (Visa/Mastercard): If you require an interpreter, or have other special access needs,
reestyle Sking... Name as appears on card: please describe your specific requirements on a separate sheet

and enclose with entry.

Indoor Archery.. ..:..(AI) £
Nordic Skiing.... ...(NS Xp.
Quadration . ..((QU)) Account #: . - . Date: /
Ski Jumping.... ) , Make checks payable to: | 1otal Event(s) Fee
Snowboarding....... .(sB)  Signature: Wisconsin Sports . Skati
Snowshoe Racing ..(SN) - Development Cor igure Skating
i Billing Address: p p. U Practice |
Speedskating..............c.. (SP) g 313 West Beltline Highway -1 ractice Ice
Suite #161, Madison, WI Y~ pcc ponation
>
v’c Received: By: 53713 (TAX DEDUCTIBLE)
2o Y Fax (608) 226-9550 oA
© 2 Entered: Payment:

**PLEASE SEE REVERSE SIDE**



EVERY LITTLE BIT HELPS!
Every tax deductible donation allows the Badger State Games to continue to grow and offer the best in
amateur competition. Please write in the amount you wish to donate in the registration fees box on the front of this application.
Your donation is tax deductible. Thank you!

AMATEUR ATHLETE WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in the BADGER STATE GAMES athletics/sports program, and related events and activities:

1. | agree that prior to such participation, | will, or, if | am the parent or guardian of a minor participant will instruct such participant that he or she should, inspect the facilities and equipment to be used,
and if | believe anything is unsafe, | will immediately advise my coach (if | am participating as an athlete) or a supervisor of such condition(s) and refuse to participate.

2. I acknowledge and fully understand that | may be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which
might result not only from my own actions, inactions or negligence but the actions, inactions or negligence of others, the rules of play, or the conditions of the premises or of any equipment used. Further,
that there may be other risks not known to me or not reasonably foreseeable at this time.

3. lassume all the foregoing risks and accept personal responsibility for my personal damages following my injury, permanent disability or death.

4. Intending to be legally bound, | do hereby release, waive, discharge and covenant not to sue Wisconsin Sports Development Corporation, sponsor of BADGER STATE GAMES, its affiliated clubs,
their respective administrators, officers, directors, agents and other employees and volunteers of the organization, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners
and lessors of premises used to conduct the event, all of which are hereinafter referred to as "releasees", from any and all liability to me, my heirs and next of kin for any claims, demands, losses or damages
on account of injury, including death or damages to property, caused or alleged to be caused in whole or in part by the negligence of any releasee or otherwise in connection with association or participation
in and/or arising out of my travel to, participation in and returning from participation in the Badger State Games.

5. In the event that | sustain injury or illness while participating with the BADGER STATE GAMES, | hereby authorize any emergency first aid, medication, medical treatment or surgery deemed neces-
sary by licensed medical personnel. | also give my permission for attending medical personnel to execute on my behalf my permission forms or other necessary medical documents and to act in my behalf if
| am not immediately available to do so.

6. | hereby consent to allow my picture and/or voice or likeness to appear in any official documentary, promotional, exclusive television, radio or film coverage of the BADGER STATE GAMES in any
manner incidental to my participation in Badger State Games and without compensation to me.

7. | agree to accept the BADGER STATE GAMES no-refund policy. | understand that no refunds are granted based on the following

a) a registrant’s failure to participate due to any reason,
b) the cancellation of the event due to weather or other acts of God.
| understand that BADGER STATE GAMES has the right to modify events based on site conditions and no refunds based on the modifications of events.

THE UNDERSIGNED HAS READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING
IT AND SIGN IT VOLUNTARILY

| HAVE READ THIS RELEASE

PARTICIPANT'S SIGNATURE PARENT OR GUARDIAN SIGNATURE DATE
IF PARTICIPANT IS UNDER AGE 18




