
 
 

2009 Bluegrass Regional Boomer and Senior Games 
Athlete Registration 

DUE DATE FOR REGISTRATION IS AUGUST 29, 2009. 

Registration forms are required for all participating athletes.   

For more information, contact Randy Lawson at (859) 269-8021 or rlawson@bgadd.org, Bluegrass Area Agency on 
Aging and Independent Living or Martha Beagle at (859) 985-3573 or beaglem@berea.edu,  Berea College or Paula 
Woodman at (859) 986-8350 or paulawoodman@foothillscap.org     
 
Complete applicant information 
 

Check one:  ❑ Male ❑ Female  
 
First Time Participant:   ❑ Yes        ❑ No 
 
T-Shirt Size : ❑ Small        ❑ Medium ❑ Large         ❑ Extra Large  ❑ 2XL 

Please c ircle your age category as of September 12, 2009:   

50-54  55-59   60-64   65-69  70-74  75-79  80-84  85-89  
90-94   95-99   95-99   100+      

Applicant’s Name  
      

 
Last               First             M.I.  
Applicant’s Address  

 

             
 Area Code           Phone                                                      Date of Birth                         Age as of September 6, 2008  

 
Emergency Contact Name  

 
 

 

WEATHER CONDITIONS:  Please note that due to scheduling, games cancelled due to weather 
conditions will not be rescheduled and no registration fees will be refunded. 
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REGISTRATION FEES:  A registration fee is required of all athletes prior to competition.    
 

Registration Fees for all participants . . . . . . . . . . . . . . . $15.00 (includes t-shirt & lunch) – NON-REFUNDABLE  

On Site Registration Fee………………………………..$20.00 (includes t-shirt & lunch) – NON-REFUNDABLE                          
Additional Fee for Golfers …………….$25.00 (Includes green fees to be paid at golf course and cart.)   

NON-REFUNDABLE 
Additional Fee for Boomer & Senior 5K Run/Walk……..$5.00 – NON-REFUNDABLE 
 
Make check payable to 2009 Bluegrass Boomer/Senior Games 
 
 Circle the sport(s) that you will be participating in, providing additional information as requested: 
 
 Badminton   
     Singles  
     Doubles Partner/Age_______________________________________________ 
     Mixed          Partner/Age_______________________________________________ 
 
 Basketball (3-on-3 Half Court) (Team captain must send in roster by August 22st.)  
      
    Team Captain____________________________________________________ 
 Captain’s Phone Number ____________________________________  
 
 Cycling (check one)   

 _____10K    _____20K  
 
 Golf  (check one) 

____9 holes   ____18 holes 
  

 Racquetball          Singles    Doubles - Partner/Age___________________________________ 
 
 Swimming 
     Backstroke  
 50M               Best time______________ 
 100M             Best time______________ 
 200M             Best time______________ 
     Breaststroke  
 50M    Best time______________ 
 100M   Best time______________ 
 200M   Best time______________ 
     Butterfly  
 50M               Best time______________ 
 100M   Best time______________   

 Track & Field  
 Discus    Best throw______________ 
 Javelin   Best throw______________ 
 Shot Put   Best throw______________ 
 High Jump   Best height_____________ 
 Long Jump    Best jump______________ 
 100 Meter  Best time______________  
 200 Meter  Best time _____________ 
 400 Meter  Best time______________ 
 800 Meter   Best time______________ 
 1500 Meter  Best time______________ 

    Freestyle          
 50M   Best time______________      Tennis    
 100M   Best time______________    Singles 
 200M   Best time______________    Doubles: Partner/Age_________________________ 
 500M   Best time______________    Mixed  Doubles: Partner/Age __________________ 
    Ind. Medley                         ___________________________________ 
 100M   Best time______________ 
 200M   Best time______________ 
 
 
 



 
 
Special Family Event 
 
Boomer & Senior 5K Run/Walk   

❑ Yes        ❑ No 
 
 
 

Bluegrass Regional Boomer and Senior Games Release/Waiver 
 

In consideration of being allowed to participate in any way in the Bluegrass Regional Boomer and Senior 
Games, its related events and activities,  
I _________________________________, the undersigned, acknowledge, appreciate, and agree that: 
1.) The risk of injury from the activities involved in this program is significant, including the potential for 
permanent paralysis and death, and while particular skills, equipment, and personal discipline may reduce this 
risk of serious injury 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, 
however, I observe any unusual significant hazard during my presence or participation, I will remove myself 
from participation and bring such to the attention of the judges or volunteers immediately; and, 
4.) I, for myself and on the behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE, Berea College, their officers, officials, agents and/or employees, other participants, sponsoring 
agencies, sponsors, volunteers, advertisers, and if applicable, owners and lessors of premises used for the 
activity (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or 
damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR 
OTHERWISE, to the fullest extent permitted by law; and, 
5.) The undersigned consents to allow his/her picture or likeness to appear in any publication, official 
documentary, sponsor advertisement, newspaper or television coverage, whatsoever, of the event in any manner 
incidental to participation in this event and/or program and without compensation to me, my heirs, executors 
and/or agents and administrators. 
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 VOLUNTARY WITHOUT ANY INDUCEMENT. 
 
Participant’s Printed Name ____________________________________________________  
 
Participant’s Signature _____________________________________________________ 
 
Date _______________________________________________ 
 
 
 
 
Mail the completed registration form, waiver & check to:   
 

Paula Woodman, P.O. Box 819, Berea, KY.  40403 
 


