
Team Name: 

 
Team Captain Name: (First, Last) 

 
Address: 

 
City:               State:     Zipcode: 

       
Phone:  --   
Email 
T-Shirt Size  S  M  L  XL  XXL   # Participant Celebration Tickets 

2009 Idaho Senior Games Team Registration Form 

FOR OFFICIAL USE ONLY: Date Received:  Check#/Payment Type:    Amount Paid:            Initials: 

Make checks payable to:    YMCA 
Mail your entry to the following address: 

YMCA / Idaho Senior Games 
1050 W. State St. 
Boise, ID 83702 

Credit Card Type: 

Visa Mastercard  Discover 

Name as it appears on the card: 

______________________________ 
Credit Card Number: 

 
Expiration Date: -  

 

Registration Deadline: Friday, August 7, 2009 
All registrations postmarked after this date will 
have a $5 late fee applied to the total balance. 

Name (First, MI, Last)   Address       City/ST/Zip       DOB 
1.______________________________ ______________________   ________________   _________ 
2.______________________________ ______________________   ________________   _________ 
3.______________________________ ______________________   ________________   _________ 
4.______________________________ ______________________   ________________   _________ 
5.______________________________ ______________________   ________________   _________ 
6.______________________________ ______________________   ________________   _________ 
7.______________________________ ______________________   ________________   _________ 
8.______________________________ ______________________   ________________   _________ 
9.______________________________ ______________________   ________________   _________ 
10._____________________________ ______________________   ________________   _________ 
11._____________________________ ______________________   ________________   _________ 
12._____________________________ ______________________   ________________   _________ 
13._____________________________ ______________________   ________________   _________ 
14._____________________________ ______________________   ________________   _________ 
15._____________________________ ______________________   ________________   _________ 
16._____________________________ ______________________   ________________   _________ 
17._____________________________ ______________________   ________________   _________ 
18._____________________________ ______________________   ________________   _________ 
19._____________________________ ______________________   ________________   _________ 
20._____________________________ ______________________   ________________   _________ 

Basketball 3-on-3 ($100) Volleyball ($180) Softball-Metal Bat ($290) 

Additional Celebration Tickets $15x___(#)=$    Additional Commemorative Lapel Pins $2x____(#)=$ 

Total: $ 



The Treasure Valley Family YMCA provides many recreational activities to the public. YMCA participants understand that 
recreational activities do involve inherent risks which are beyond the control of the Treasure Valley Family YMCA and their 
staff, volunteers, and members.  I, the undersigned, do understand that upon using the facility and/or services that I hereby 
assume all risks for the behavior, actions, and safety for myself while involved in the activities. Therefore, I assume full re-
sponsibility for personal injury to myself or for loss or damage to my personal property and expenses thereof that are 
caused by my actions or the actions of my family participating in said activities. 
 

I hereby agree that in the consideration of the YMCA allowing me to participate in YMCA activities, except for the negligent 
or intentional actions of YMCA staff, I do hereby waive liability, release, forever discharge and covenant not to sue the 
YMCA, its officers, agents, and employees of, from, and for any and all claims , demands, rights and causes of actions of 
whatever kind of nature, arising out of all known and unknown, foreseen and unforeseen bodily and personal injuries, dam-
age to property and the consequences thereof, including death, resulting from my voluntary participation in or in any way 
connected with YMCA activities. 
 

I have read and understand this agreement and release of liability, and do voluntarily agree to sign. I also give the YMCA 
permission to utilize pictures of me and/or my family in YMCA marketing, promotions, and print media. 
 

While on the premises of any Treasure Valley Family YMCA facility or enrolled in any YMCA programs, I agree to act with 
Caring, Honesty, Respect and Responsibility. 
 

Refunds will be given for family or medical emergencies only. 
  

Participant ‘s Printed Name     Signature     Date 
 
1._______________________________ _____________________________       ___________    
 
2._______________________________ _____________________________       ___________    
 
3._______________________________ _____________________________       ___________    
 
4._______________________________ _____________________________       ___________    
 
5._______________________________ _____________________________       ___________    
 
6._______________________________ _____________________________       ___________    
 
7._______________________________ _____________________________       ___________    
 
8._______________________________ _____________________________       ___________    
 
9._______________________________ _____________________________       ___________    
 
10._______________________________ _____________________________       ___________    
 
11._______________________________ _____________________________       ___________    
 
12._______________________________ _____________________________       ___________    
 
13._______________________________ _____________________________       ___________    
 
14._______________________________ _____________________________       ___________    
 
15._______________________________ _____________________________       ___________    
 
16._______________________________ _____________________________       ___________    
 
17._______________________________ _____________________________       ___________    
 
18._______________________________ _____________________________       ___________    
 
19._______________________________ _____________________________       ___________    
 
20._______________________________ _____________________________       ___________    
 

All athletes on roster must complete the Agreement, Release and Waiver of Liability in order to compete in the 
Idaho Senior Games. Team waiver form is due on-site at designated check-in time. Teams will not be permitted to 

compete without a completed form signed by all rostered playing and non-playing participants. 

2009 Idaho Senior Games Team 
Release and Waiver of Liability 


