
  MONTANA SENIOR OLYMPICS SUMMER GAMES    
REGISTRATION FORM A  

  
                          JUNE, 11, 12, 13,  2009 
 

**YOUR ENVELOPE WITH FORM A &  B MUST BE POSTMARKED NO** 
LATER THAN MAY 29  TO BE ACCEPTED. 

early registration (by May 25 - $10.00)  late registration (Between May 26 & 29--  $20.00) 

PRINT OR TYPE & MAIL  TO  MSO    20 CLONINGER LN. 

     BOZEMAN, MT. 59718 
 

 (PRINT)______________________/____/____________________   m______/d_____/y_______   # ___________
  LAST NAME                           MI               FIRST NAME                       DATE OF BIRTH                      AGE 
ADDRESS______________________________CITY____________________STATE_____ZIP_________ 

 

GENDER (m)______  (f)____  PHONE NUMBER_(_______ )___________________   

 

e-mail:_____________________________ 

       
EMERGENCY CONTACT :     RELATIONSHIP:                       PHONE:  
                               
                                    

 
ACCIDENT WAIVER & RELEASE OF LIABILITY 

ALL PARTICIPANTS MUST SIGN TO BE ENTERED 
 

In consideration for being allowed to participate in the Senior Olympics, I acknowledge and agree to the following: 
 

I am aware that athletic activities and programs involve inherent risks of physical injury. These dangers present the possibility of 
serious physical injury, mental trauma or death. I fully realize the dangers of participating in this activity and voluntarily assume 
all risks, both known and unknown, associated with such participation. I further agree to comply with all instructions and 
directions of the staff and all rules and regulations while participating in this activity. 
 

In consideration for the opportunity to participate, I hereby RELEASE, WAIVE, DISCHARGE and agree not to sue Senior 
Olympics, its employees and agents, other participants, organizers, volunteers, City of Kalispell, Kalispell Public Schools, 
Kalispell Athletic Club, Kalispell Chamber of Commerce, The SUMMIT CLUB, Pick’s Bowling Center, Village Greens Golf 
Course, and all sponsors from any and all liability, claims, demands, actions and causes of action arising out of or related to any 
loss, damage or injury that may be sustained by me or to any property belonging to me, whether caused by the negligence of those 
released, or otherwise, while participating in the Senior Olympics. 
 

I further agree to defend, indemnify and hold Senior Olympics, other participants, organizers, volunteers, City of Kalispell, 
Kalispell Public Schools, Kalispell Athletic Club, Kalispell Chamber of Commerce, The SUMMIT Club, Pick’s Bowling Center, 
Village Greens Golf Course, and all sponsors harmless from any loss, liability, damage or costs, including court cost and attorneys’ 
fees, that may be incurred due to my participation in this activity, regardless of the cause. 
 

In signing this release, I intend to bind my spouse and family members, if I am alive and my heirs, if I am deceased. The 
representations and agreements herein are contractual. If a claim or suit is brought in violation of this agreement, I or my 
successors will be liable for the expenses incurred by Senior Olympics,  other participants, organizers, volunteers, City of Kalispell, 
Kalispell High School, Kalispell Athletic Club, Kalispell Chamber of Commerce, The SUMMIT CLUB, Pick’s Bowling Center, 
Village Greens Golf Course, and all sponsors in defending against such claims or actions. 
 

I HAVE READ THIS DOCUMENT AND FULLY UNDERSTAND ITS CONTENTS. 

 

 

  

Participant’s Signature                                                                                                        Date 


