2024 TEAM ROSTER FORM
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2024 TEAM MEMBER REGISTRATION FORM R
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New participants: Enclose a copy of a valid driver’s license or MVA identification. If you are R0t
registering for individual sports as well, please use the individual registration form and in-
clude team member fee with that payment. You do not need to fill out the form below.
FULL NAME:
STREET ADDRESS:
CITY: COUNTY: STATE: ZIP:
BIRTH DATE (MO /DAY [YR): PHONE: E-MAIL:
EMERGENCY CONTACT: RELATIONSHIP: PHONE:
GENDER: Male D Female D RACE: Caucasian D Black D Hispanic D Asian D Other D
Are you a: RETURNING ATHLETE [ | NEW ATHLETE[ |
PARTICIPANT DUES FEES NO. OF ITEMS AMT.
Participation in Team Sport Event (If Team Captain hasn't paid) $5
Your tax-deductible additional donation is greatly appreciated! & =
See refund policy on page 4. TOTAL | $
ENCLOSE CHECK/MONEY ORDER TO:
Maryland Senior Olympics CIRCLE YOUR T-SHIRT SIZE

PO Box 6655 : s M L XL 2XL 3XL
Columbia, MG 21045

LIABILITY WAIVER

|.the undersigned participant. agree te held harmless and indemnify the Maryland Senior Olympics Commission LTD. Mentgemery
County, other Maryland counties. and all other sponsors. volunteers or any of their agents or employees from and against any and all
ligkility and claims which [ and/or persons through me may have for damages of any kind. including but not limited te persenal injuries or
death caused in whole or in part by the negligent acts of omission or commission by said indemnities acting independently or jeintly in the
spensorship, conduct or eperation of the 2024 Maryland Senior Clympics.

| acknowledge the risk of injury from the activities in which | choose to participate are significant. including permanent paralysis or death
and represent that | have prepared myself for the event(s) which | have entered by practicing prior to the Maryland Senior Clympics: and.,
| willingly agree to comply with the prescribed rules for such event(s). Further. to the best of my knowledge and belief. | have no physical
restrictions which would prohibit my participation in the events that | have selected. The Maryland Senior Olympics Commissicns LTD
has my permission to have a physician attend me if deemed necessary during my participation in the Maryland Senior Olympics. lalso
acknowledge that in places where people gather there exists an inherent risk of exposure to communicable disease or illness, including.
without limitation. exposure to COVID-19 or any other bacteria. virus. or other pathegen capable of causing a communicable disease or
illness. whether that exposure occurs before. during. or after the event. and regardless of how caused or contracted: and that | assume
such risks and waive any and all claims or potential claims against the Maryland Senior Olympics Commission LTD.

| hereby acknowledge | have read and understand all the infoermatien above in addition to that stated in the Release & Waiver of
Liability, Assumption of Risk & Indemnity Agreement appearing on the MSOC website at: mdseniorolympics.org/. Further.
fraudulent statements on this application will result in disqualification. The Maryland Senior Clympics Commission LTD alse reserves the
right to photegraph participants for publicity purposes.
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SIGNATURE OF PARTICIPANT DATE



