Southern Illinois Cup

Jr. USAT Qualifier

June 3-5, 2005

Registration Form

Please type or print clearly – one form for each athlete

Name of Athlete_______________________ Date of Birth_______________________

Address_________________________________________________________________

City____________________ State______ Zip__________ Country_________________

Home Phone Number___________________ E-mail_____________________________

□   Male          □   Female

NAA Membership Expiration Date_____________

JOAD Club Name______________________ City/State/Country___________________

Division (Mark either “Compound” or “Recurve” for appropriate category of athlete)

Bowmen (born in or after 1993)

□ Compound

□ Recurve

Cub (born in or after 1991) 


□ Compound

□ Recurve

Cadet (born in or after 1989) 


□ Compound

□ Recurve

Archer (born in or after 1987) 

□ Compound

□ Recurve

Junior (born in or after 1987) 


□ Compound

□ Recurve

Adult (over 18 yrs of age) 


□ Compound

□ Recurve

 MAKE CHECKS PAYABLE TO


Total Amount Enclosed_________

“ARCHERY INTERNATIONAL” 

MAIL IN REGISTRATIONS BY CHECKS ONLY:

Please send completed form along with check made payable to “Archery International” to 3002 Airport Rd., Murphysboro, Il 62966. Must be postmarked no later than May 15th or a $20.00 late fee will be charged at registration on June 3. A $15.00 service fee will be charged on all cancellations received before June 1. No refunds will be made for cancellations received after June 1, 2005.

Illinois State Outdoor Championships

June 3rd & 4th 2005

Location: 
Carbondale, IL

Format: 
Full FITA 

Entry Fee: 
Pre-registration:  $35.00 US Adult, $25.00 JOAD, or $75.00 Family                 On field registration:  $50.00 per person (no family discount available)

Schedule: 
June 3rd, 2005
Official Practice


2:00pm – 7:00pm

Registration



4:00pm – 7:00pm

June 4th, 2005




Practice & Equipment Check

7:00am – 8:00am




1st & 2nd Distance


8:00am – 12 noon




Lunch Break



12 noon – 1:00pm




3rd & 4th Distance


1:00pm – 4:00pm or Finish

2005 Illinois State Outdoor Championships Registration

Make Checks Payable to: “Archery International”.  

Mail to:  Archery International/Illinois State Outdoor Championships, 3002 Airport Rd., Murphysboro, IL  62966 

Name:__________________________________________________________________

Address:________________________________________________________________

City:___________________________________________________________________

Phone:  (          )___________________________________________________________

E-Mail Address__________________________________________________________

[  ]   Male
   [  ]   Female

Date of Birth (if under 18)_________________

[  ]   Recurve
   [  ]   Compound

[  ]   Barebow
[  ]   Crossbow


[  ]   Adult
   [  ]   Exec. FITA   
[  ]   College
[  ]   Paralympic

[  ]   JOAD Junior  
   [  ]   JOAD Cadet 
[  ]   JOAD Cub
[  ]   JOAD Bowman    [  ]   JOAD Yeoman        

In consideration of my involvement at the Illinois State Outdoor Championships, I acknowledge, appreciate and agree that (1) I will abide by all NAA and FITA rules and athleteis code of ethics and conduct; (2) I risk bodily injury, including paralysis, dismemberment, disability, and death, as well as the risk of loss or damage to property; (3) I knowingly and freely assume all risk; (4) I, for myself and on behalf of heirs, assign personal representatives and next of kin, hereby release, hold harmless and promise not to sue the Southern Illinois Archers, the N.A.A., its officers, officials and/or agents, with respect to any and all injury and loss arising from my participation, whether caused by my negligence, except that which is the results of gross negligence of wanton misconduct.

Participant’s Signature (required)_____________________________________________________________________________

For Athletes under 18 at the time of participation:  This is to certify, as parent or guardian of this participant, that I do consent to his/her release of S.I.A., the N.A.A. and others from any and all liabilities related to his/her participation in the Illinois State Outdoor Championship as stated above.

Parent/Legal Guardian’s Signature (required)_____________________________________________________________________

To register or receive more information, please call Archery International at 618/457-4653 or watch for updates on the official NAA website, www.usarchery.org .
Southern Illinois Cup, June 3-5, 2005, Carbondale, Illinois &

Illinois State Outdoor Championships, June 3-4, 2005, Carbondale, Illinois

Waiver Form

ALL PARTICIPANTS MUST SIGN. Parents of minors must sign for youth.

In consideration of my involvement at the Tournament named above, I acknowledge and agree that: (1) I risk bodily injury, including paralysis, dismemberment, disability and death, and while particular rules of my sport, equipment, personal training and discipline may reduce this risk, the risk of injury does exist, as well as the risk of damage to or loss of property; (2) I knowingly and freely assume all such risks, both known and unknown, even if arising from negligence of the releasees or others; (3) I willingly agree to comply with the stated and customary terns and conditions for participation. If, however, I observe any unusual or unnecessary hazard during my presence or participation, I will 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, hold harmless and promise not to sue Archery International, USA Archery, the National Archery Association, their officers and board members, volunteers, officials, agents, sponsors and/or employees, with respect to any and all injury and loss arising from my participation, whether caused by the negligence of the releasees or otherwise, except that which is the result of gross negligence or wanton misconduct, to the extent permitted by applicable law.

Signature of Athlete___________________________________ Date________________

Printed Name of Athlete____________________________________________________

For Athletes Under 18 Years of Age: This is to certify that, as parent or guardian with legal responsibility for this participant, I do consent not only to his/her release, but also for myself/ourselves, and my/our heirs, assigns and next of kin, to release and indemnify the Release from any and all liability incident to my/our minor child’s involvement as stated above. I have read this Release of Liability and Waiver Agreement, fully understand its terms and sign it freely and voluntarily. Further, signing this indicates understanding and adherence to the NAA dress code.

Parent/Guardian Name (print):_______________________________________________

Parent/Guardian Signature:____________________________ Date:_________________

