2009 SOUTH DAKOTA SENIOR GAMES REGISTRATION FORM
REGISTRATION DEADLINE--POSTMARKED BY AUGUST 31, 2009
(Late fee due after this date)

Please Print

NAME: BIRTH DATE: / / (Required)
First Name Middle Initial Last Name
ADDRESS:
Street City State Zip Code
PHONE: HOME _( ) EMAIL:

RACE/ETHNICITY: [0 Caucasian [ Native American [1Black [Hispanic [ Asian [J Other

AGE GROUP: (as of Sept. 10, 2009) ] 50 - 54 0O 65 - 69 O 80 - 84 0 Male
[155-59 070 - 74 1 85-89 O Female
0060 - 64 075 -79 O 90+
Registration Fee: _ _ - _ _ - _ _ _ - __-_-- $ 20.00
* Special Fees to be paid on-site for Bowling and Golf.
Late fee if mailed after Aug 31 or on-siteadd _ _ _ _ _ _ _ $5.00 ®
Banquet Cost (Friday, Sept. 11,5:30PM) _ _ _ _ _ _ _ _ _ $10.00 Ea. $
Fri. Sept. 11 12:00 PM  Free Dinner.........cccccccoeviiivicinininicnicniiines (Free) Guest. $3.00
Sat. Sept. 12 12:00 PM  PiChiC....cccciuiiiiiiiiiiiiiiiciniccicciicicsiiees (Free) Guest.$5.00 $

Sun. Sept. 13 1:00 PM  Free Watermelon Feed

All participants are encouraged to make a tax deductible donation. The Games are supported
by 40% business and corporations, 30% registration fees and 30% individual donations.

Yes, I would like to donate. I am enclosing the following amount:

GRAND TOTAL ENCLOSED: i

[[] Please check if you would like a results booklet sent to you.

Make checks payable to South Dakota Senior Games

Examine the Registration packet to be sure you have completed both sides accurately. Registrations received
without the appropriate fees will be collected at the Registration Desk prior to competition plus late fees.

RETURN THIS REGISTRATION FORM, ENTRY FEE(S) AND SIGNED LIABILITY WAIVER TO:

Al Weisbecker
317 N. Union, Madison, SD 57042 ¢ Telephone (605) 427-2218 * E-Mail: letsplay@iw.net

LIABILITY WAIVER
I hereby certify that my participation in these games is with the full knowledge of my physical condition and that I assume the sole
and entire responsibility for any injuries or health problems I may sustain as a result of my participation.
I, the undersigned, intending to be legally bound, hereby, for myself, my heirs, executors and administrators, waive and release any
and all rights and claims for damages I may have against the South Dakota Senior Games, and their representatives.

Signature Date

Cut Here



Name:]

Age:

2009 SOUTH DAKOTA SENIOR GAMES ENTRY FORM

Please check the boxes associated with the events you intend to enter. For your own records please check on

time schedule also.

Archery: O
Basketball: [ 3 X 3 half court
O Free Throw

O Field Goal

Team Name:

Team Captain:

Or - I would like to be assigned to a team [J

Badminton: [0 Singles
O Doubles
Partner Name/ Age:

Bean Bag Toss: O

Bowling: O Singles
0 Doubles
Partner Name/Age:
[0 Mixed Doubles
Partner Name/ Age:
Disc Golf: [0 9 Holes
Cycling: [0 5K O 10K O 20K

8 Ball Pool: |
Horseshoes: O

Jump Rope: O 3min. [J2 min. (Check one)
Racquetball:  [] Singles O Doubles
Partner Name/Age:
5K Road Race: [
Shuffleboard: [ Singles
O Doubles
Partner Name/Age:
Track & Field: [ Discus O Softball Throw
O High Jump OStanding
O Hammer Throw Long Jump
O Javelin O Triple Jump
O Pole Vault
O Running Long Jump
O Shotput
Swimming: (Check all to be entered)

O 50 yd. Backstroke
[l 100 yd. Backstroke
O 200 yd. Backstroke

O 50 yd. Freestyle
[l 100 yd. Freestyle
[0 200 yd. Freestyle
O 500 yd. Freestyle

O Men
0 Women

Softball Team:

Team Name:

Team Captain:

Or, I would like to be assigned to a team O

Table Tennis: ] Singles
g Doubles

Partner Name/Age:

[0 Mixed Doubles
Partner Name/ Age:

Volleyball:
Team Name:

Team Captain:

Or - I would like to be assigned to a team [

Tennis: O Singles
O Doubles
Partner Name/Age:
O Mixed Doubles
Partner Name/ Age:
Golf: Thursday- Individual
O 9 Holes O 18 Holes
Thursday- Team
[0 18 Holes
Team Member Names:
1 2
3 4

O I would like to be assigned to a team.

Track: O 50 M Run [0 4x100M Relay
J 100 M Run Team Members:
[0 200 M Run 1.
[ 400 M Run 2.
O 800 M Run 3.
O 1500 M Run 4

[0 400 M Race Walk
[ 800 M Race Walk
[ 1500 M Race Walk
O 5000 M Race Walk

O 50 yd. Breaststroke

O 100 yd. Breaststroke

[0 200 yd. Breaststroke

O 100 yd. or 50 yd. Butterfly

[0 100 yd. individual medley
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