
NORTH CAROLINA SENIOR GAMES
STATE FINALS 2010

OFFICIAL ENTRY FORM
Congratulations!

You are eligible to participate at the 2010 State Finals
in the activities for which you qualified at a Local Game.

We look forward to your participation in this celebration of fun and fitness!

Please review the State Finals Entry Packet Before completing this form

As you prepare this Entry Form, make sure you:
1. Complete all the PERSONAL INFORMATION section.

2. CHECK ALL THE ACTIVITIES for which you are qualified and want to participate in.
Please check with your Local Coordinator to verify your eligibility for each activity you enter.  You must check an event
if you qualified and wish to participate.  We will not assume you will be competing just because you qualified.  See the
Preliminary Schedule on page 8 in the Entry Packet to determine possible conflicts.  Do not register for events with
direct conflicts.  For doubles events, your partner’s name is required.  For team sports, your Team name is required.

3. If you are a SilverArtist or Cheerleader, you must submit the required SILVERARTS
INFORMATION FORM with this Entry Form by August 1.  Get these forms at
www.ncseniorgames.org/infoforms.pdf or from your Local Coordinator.

4. It is your responsibility to verify your Entry Form has been received by NCSG by August 1.  Check
our website or asking your Local Coordinator.

NO activities can be added after August 5 by you or by your Local Coordinator.  You will receive your
Participant Newsletter and personal schedule by September 1.  If you do not, you should contact NCSG
to request another one be sent.

• North Carolina Senior Games, Inc. is committed to
creating a healthy and safe environment for all
participants, staff and spectators.

• We request that every participant consult his/her doctor
in regard to preparation for, and competition in, Senior
Games or any similar activity.

• All activities will be held in a smoke-free environment.
• To promote total health and physical fitness, events of

longer duration and lower intensity are strongly
recommended.  High intensity types of activities are
offered primarily for the conditioned, trained athlete.

This original Entry Form (no faxes or emails) must be received
by NCSG by 5:00 p.m. on August 1.

 The deadline is strictly enforced in fairness to all.  Late entries will be returned.

MAIL TO: NCSG State Finals
4603 Western Blvd
Raleigh, NC 27606

I have read and understand the above registration information and understand that I must have a
photo ID to check-in at all events each day.

Signature Required:  _____________________________________________________________

Visit our website at www.ncseniorgames.org



$            PAGE 1 SUBTOTAL

PERSONAL INFORMATION
Please print clearly in BLUE INK, it is easier to read than black or red.  Future correspondence will be mailed to this address.

First Name MI Last Name

Mailing Address (PO Box or Street Address)

N C
City State Zip Code

1 9 Male Female

Date of Birth (Month/Day/Year) Gender (Check appropriate box) Daytime Telephone (Include Area Code)

Email address for quick and easy communication

My Ethnicity (optional):  __African American;  __American Indian;  __Asian American;  __Caucasian;  __Hispanic;  __Other

List the Local Senior Game(s) where you qualified:
________________________________________________________

ENTRY FEE REQUIRED FOR ALL PARTICIPANTS:
 $_____ $ 25 Received by NCSG on or BEFORE July 1  OR   $35 Received by NCSG AFTER July 1

Check the appropriate box fill in the correct fee for activities you qualified for, and would like to participate in.
EVENTS - Event Fees are required in addition to the above Entry Fee.  See page 2 of the Entry Packet for more information.
Individual Sports

 $____($3) Archery - Limit 1 event
Conv-Recurve w/ site Conv - Recurve Bare Bow Comp - Bare Bow
Conv-Recurve w/ site & Release Aid Comp-w/ site and Release Aid Comp – w/ site

 $____($3) Basketball Shooting
 $____($5) Bocce

Bowling
    $ _____ (# events ________ x $7)   

Singles Dbls - Partner’s Name (Required):                                                                                                           
Mxd Dbls - Partner’s Name (Required):                                                                                                   

Cycling
    $ _____ (# events ________ x $5)   1 Mile 5 K 10 K

 $____($3) Discus
 $no fee Football Throw
 $____($82) Golf
 $____ ($3) Long Jump - Running
 $____($3) Long Jump - Standing
 $____($3) Shotput
 $ no fee SilverStriders Fun Walk
 $ no fee Softball Throw
 $ no fee Spincasting

Track Events
    $_____ (# events ______ x $3) 100 M Dash 200 M Dash 400 M Dash 800 M Run

1500 M Run 5K Run 1500 M Race Walk 5K Race Walk
    $____($15) Swimming Limit of 6 events.  Events are listed in order of meet.

1. 200 yd Freestyle
2. 100 yd Bststroke
3. 100 yd Butterfly
4. 50 yd Freestyle
5. 100 yd IM

6. 50 yd Bststroke
7. 200 yd Backstroke
8. 100 yd Freestyle
9. 50 yd Backstroke
10. 200 yd IM

11. 100 yd Backstroke
12. 200 yd Bststroke
13. 50 yd Butterfly
14. 200 yd Butterfly
15. 500 yd Freestyle



TOTAL AMOUNT ENCLOSED
Make check or money order payable to NCSG.

EVENT AND PAYMENT INFORMATION

Limit 3 of the following 8 sports:
1.  $____ ($5) Billiards
2.  $____ ($5) Croquet
3.  $____ ($5) Horseshoes
4.  $____ ($5) Racquetball
5.  $____ ($5) Shuffleboard
6.   $____ Badminton (# events ______ x $5)

Singles Dbls - Partner’s Name:                                                                                                       
Mxd Dbls - Partner’s Name:                                                                                                                    

7.   $____ Table Tennis  (# events ______ x $5)
Singles Dbls - Partner’s Name:                                                                                                       
Mxd Dbls - Partner’s Name:                                                                                                                    

8. $____ Tennis (# events ______ x $6)  Limit 2 of the 3 events. Please enclose tennis seeding information (on separate sheet).
Singles Dbls - Partner’s Name:                                                                                                       
Mxd Dbls - Partner’s Name:                                                                                                                    

Team Sports
 Basketball Tournament: Team Name (Required):                                                  

$___ Captain’s Name (Required):                                          TEAM FEE ($75).  Must be paid and enclosed by Team Captain.

 Softball Tournament: Team Name (Required):                                                       

$___ Captain’s Name (Required):                                          TEAM FEE ($225).  Must be paid and enclosed by Team Captain.

SilverArts
Heritage Arts: Enclose one SilverArts Information Form for each entry.

$_____ ............... (# entries ______ x $5)
Basket Weaving Jewelry Pottery Stained Glass Weaving
China Painting Knitting Quilting Tatting & Needlelace Woodcarving
Crocheting Needlework Rugs Tole/Dec Painting Woodworking

Woodturning
Visual Arts: Enclose one SilverArts Information Form for each entry.

$_____ ............... (# entries ______ x $5)
Acrylics Drawing Mixed Media Oil Pastels Photography Sculpture Watercolor

Literary Arts: (Enclose a SilverArts Information Form for each entry.
$_____ ............... (# entries ______ x $5)

Essay Life Experience Poem Short Story

 $ no fee Performing Arts – Soloist or Act Leader must enclose the act’s SilverArts Information Form.
Group Leader’s Name (Required):___________________________________

 $ no fee Cheerleaders - Head Cheerleader must enclose the group’s Cheerleader Information Form.
Head Cheerleader’s Name (Required):________________________________

(OPTIONAL)
 $_______ ($5) 2010 STATE FINALS RESULTS.  Available free on the NCSG website.  If ordered, will be mailed in November.

=_________ SUBTOTAL before deductions (including page 1 subtotal)

DEDUCTION
 -______-- $1  I prefer to save a dollar and not receive a State Finals lapel pin.

DEDUCTIONS FOR CONTRIBUTORS -  Please see next page for more information, Thanks!
 -   $25 “Spirit Club” members with current membership
 -   $  8 “Torch Club” members with current membership
 -   $  2 “Friends” with current membership

  $

• Do not send cash.
• Refund request must be in writing.  Partial payment is

refunded if NCSG is notified in writing by the cancellation
deadline.  Page 2 of the Entry Packet has details.

• A service fee of $25 will be charged for returned checks.

BACK PAGE REQUIRED  >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>



JOIN TODAY TO SUPPORT HEALTHY AGING!
Check the correct boxes below.  Please enclose a separate check payable to NCSG for your tax-deductible contribution.

FRIENDS receive: A lapel pin, car decal, discounts on
Senior Games programs, subscription to the NCSG Newsletter.

$25 Individual $40 Couple

TORCH CLUB Members receive:  All the FRIENDS
benefits plus:  Additional discounts and a Torch Club Certificate

$100 Individual $175 Couple

Spirit Club Members receive: All the above benefits plus:
Free State Finals entry fee, the opportunity to present the NCSG Flag at State Finals Opening Ceremony, acknowledgement in
every Newsletter, Invitation to the annual Senior Games Holiday Celebration with the Board of Directors and major contributors.

$250 Individual $400 Couple

Send me a lapel pin and/or car decal or Use my total gift for Senior Games programs.

THANK YOU!
HEALTH INFORMATION (OPTIONAL)

Names of Medications:                                                                    
                                                                                                        

                                                                                                        

                                                                                                        

Medical Conditions:                                                                         
____________________________________________________

Allergies:                                                                                         

                                                                                                        

In case of emergency, please have this medical information and proof of insurance with you at all times.

EMERGENCY CONTACTS
Name ________________________________     Relationship ____________________ Phone (_____)                                                  
Will he/she be at State Finals? YES       NO

Name ________________________________     Relationship ____________________ Phone (_____)                                                  
Will he/she be at State Finals? YES       NO

Name of Personal Physician _______________________________________________ Phone (_____)                                                  

LIABILITY WAIVER
Amateur Athletic Waiver and Release of Liability

In consideration of being allowed to participate in any way in the 2010 North Carolina Senior Games State Finals  program, and related events and
activities, the undersigned acknowledges, appreciates, and agrees that:
1. The risk of injury from the activities involved in this program is significant, including the potential for permanent disability and death, and while

particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury to me does exist; and,
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF

THE RELEASEES or others, and assume full responsibility for my participation; and,
3. I willingly agree to comply with the stated and customary terms and conditions for participation.  If I observe any unusual significant concern in my

readiness for participation and/or in the program itself, I will remove myself from participation and bring such to the attention of the nearest official
immediately; and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE THE North Carolina Senior Games,
Inc., its officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and
lessors of premises used to conduct the event (“Releasees”), WITH RESPECT TO ANY  AND ALL INJURY, DISABILITY, DEATH, or loss or
damage to person or property incident to my involvement or participation in these programs, WHETHER ARISING FROM THE NEGLIGENCE OF
THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

5. I, for myself and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all
the above Releasees from any and all liabilities incident to my involvement or participation in these programs, EVEN IF ARISING FROM THEIR
NEGLIGENCE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS,
UNDERSTAND  THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT.  I UNDERSTAND AND CONSENT TO HAVE MY MEDICAL INFORMATION AVAILABLE TO MEDICAL
PROVIDERS DURING THE GAMES.
By entering the North Carolina Senior Games State Finals, I grant NCSG and its sponsors the right to use my name, quotes, and any pictures taken of me
during State Finals without remuneration.

I Have Read This Release I Have Read This Release

   ____________________________________ ___________________________________ _____________________
                         Printed Name         Signature Date Signed

This Waiver MUST be signed and dated to process this form.


