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UNITED STATES  AMATEUR BOXING COMPETITIONS

ATHLETE ENTRY FORM

Name of Competition:   2008 Junior Olympic and Junior Female  U.S. National Championships

THIS ENTRY FORM AND RELEASE IS A CONTRACT WITH LEGAL CONSEQUENCES

MAKE SURE YOU HAVE BEEN ADVISED TO AND HAVE READ IT CAREFULLY BEFORE SIGNING

LBC Tournament sanctioned by USA Boxing______________________________________________Association, Inc.

REGIONAL Tournament sanctioned by USA Boxing________________________________________Association, Inc.

NATIONAL Tournament sanctioned by USA Boxing________________________________________Association, Inc.

NAME:_______________________________________________WeightClass______________ 

Birth date________________    Age as of August 1, 2008_______   Male     Female   (circle one)

LBC Name/#_____________________________________________/ #____________________

Region Name/#___________________________________________/ #____________________

2007 Passbook Validation Number _________________________________________________

Address_______________________________________________________________________

                                     Street                                               City                              State/Zip                                                           

Phone # (_________)_______________________Cell Ph. # (_______)_____________________

E-mail address __________________________________________________________________

Personal Coach Name/phone__________________________/____________________________

Your Personal Boxing Club________________________________________________________

Do you wear Dental Braces?  Yes________  No__________

(If yes, you must comply with Article 2, 102.6(g) USA Boxing rules)

WAIVER AND RELEASE AND ASSUMPTION OF RISK

PARENTAL INDEMNIFICATION

IN CONSIDERATION OF ME BEING ALLOWED TO PARTICIPATE IN ANY WAY IN ANY UNITED STATES AMATEUR BOXING, INC. ACTIVITIES, I AGREE:

1. I understand the nature of United States Amateur Boxing, Inc. activities and my experience and capabilities and believe I am qualified to participate in such activity.  I further acknowledge that I am aware the activity will be conducted in facilities open to the public during the activity.  I further agree and warrant that if I believe conditions to be unsafe, I will immediately discontinue further participation in the activity.

2. I FULLY UNDERSTAND that (a) United States Amateur Boxing, Inc. activities involve risks and dangers of SERIOUS BODILY INURY, INCLUDING PERMANENT DISABILITY, PARALYSIS AND DEATH (“Risks”); (b) these Risks and dangers may be caused by me or the actions or inactions of others participating in the activity, the condition in which the activity takes place, or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) there may be other risks and social and economic losses either known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES incurred as a result of my participation in these activities.

3. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS United States Amateur Boxing, Inc., it’s clubs and LBC’s, their respective administrators, directors, agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and lessors of premises on which the activities take place (each considered one of the “Releasees” herein) from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence of the “Releasees” or otherwise, including negligent rescue operations and further agree that if, despite this release, I, or anyone on my behalf makes a claim against any of the Releasees named above, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE OR COST ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM.
4. I CERTIFY THAT I HAVE HAD NO INJURIES TO MY HANDS, WHETHER FRACTURES, BROKEN BONES, OR OTHERWISE, WITHIN THE THREE MONTHS PRECEDING THE DATES OF THIS ENTRY FORM AND THE EVENTS, AND HAVE NO INJURIES TO THE HEAD, CONCUSSION, HEADACES OR FAINTING SPELLS, AND SHOULD I EXPERIENCE ANY OF THESE INJURIES AND CONDTIONS IN THE FUTURE, I WILL IMMEDIATELY NOTIFY THE OFFICIALS OF THE EVENTS AND CEASE ALL PARTICIPATION IN THE EVENTS.
5. I agree that this agreement may not be modified orally and a waiver of any provision shall not be construed as a modification of any other provision herein or as a consent to any subsequent waiver or modification.  Every term and provision of this agreement is intended to severable.  If any one or more of them is found to be unenforceable or invalid, that shall not affect the other terms and provisions, which shall remain binding and enforceable.

___________________________________________________
___________________________

Signature of Applicant





Date

CONSENT AND RELEASE OF PARENT OR GUARDIAN

I am the parent or legal guardian of the minor child applying for entry into the 2008 US JUNIOR NATIONAL CHAMPIONSHIPS amateur boxing competition. My minor child is fit for participation in United States Amateur Boxing, Inc. activities, and I consent to my child’s participation.  I HAVE READ AND UNDERSTAND THE ENTRY FORM AND WAIVER AND RELEASE OF LIABILITY.  In consideration of allowing my child to participate, I consent to it and agree that IT’S TERMS SHALL LIKEWISE BIND ME, MY CHILD, MY HEIRS, LEGAL REPRESENTATIAVES AND ASSIGNEES.  I HEREBY RELEASE AND SHALL DEFEND, INDEMNIFY AND HOLD HARMLESS THE RELEASEES FROM EVERY CLAIM AND ANY LIABILITY that I or my child may allege against the Releasees (include reasonable attorney’s fees or costs) as a direct or indirect result of injury to me or my child because of my child’s participation in the event, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES or others.  I PROMISE NOT TO SUE THE RELEASEES on my behalf or on behalf of my child regarding any claim arising from my child’s participation in this United States Amateur Boxing, Inc. activity.

_________________________________________________

____________________________

Signature of Parent/Legal Guardian




Date
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TO:
USA Boxing 2008 Junior Olympic and Junior Female


National Championships Participants       

FROM:
USA Boxing Marketing and Events Department

SUBJECT:
Medical Treatment Form

United States Amateur Boxing’s insurance company requires a signed medical treatment form either authorizing emergency medical treatment or not authorizing medical treatment for all participating individuals.  Participants under 18 years of age, are required to have parental / guardian signatures as well.

Please complete and sign the attached form.  Be sure to indicate whether treatment is approved or not approved.

Thank you for your assistance with this matter.  Please do not hesitate to contact the USA Boxing events department at (719) 866-4506 if you have any questions.

MEDICAL TREATMENT FORM

_____
I AUTHORIZE a duly appointed representative of United States Amateur Boxing, Inc., to consent to emergency medical treatment during my participation in USA Boxing’s sanctioned event.

_____
I DECLINE to authorize consent for emergency medical treatment during my participation in USA Boxing’s sanctioned event for the following reasons:  

If you marked DECLINE, please mark one of the following:

_____
Religious



_____
Personal



_____
Other:  







 Signed:







Date: 




                      (Athlete Signature)

Signed:







Date: 





 (Parent/Guardian Signature for athletes under 18)
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United States Amateur Boxing Inc.
Female Athlete Acknowledgement

Name of Event  2008 Junior Female US National Championships
 

Sanctioned by the __________________ and United States Amateur Boxing

(Section above to be completed by Sanction Holder)

Must be completed and signed by female athletes each time they compete.
Name:______________________________  LBC Name & #______________________

Address_________________________________________________________________

Street





City


Zip Code

Birthdate______________________  USA Boxing Registration #___________________

Acknowledgement

I CERTIFY THAT I AM NOT PREGNANT, NOR DO I HAVE ANY PAINFUL PELVIC DISCOMFORT SUCH AS SYMPTOMATIC ENDOMETRIOSIS OR OTHER CAUSES, ABNORMAL VAGINAL BLEEDING OF UNDETERMINED CAUSES (ETIOLOGY), RECENT LOSS OF MENSTRUAL PERIOD (SECONDARY AMENORRHEA), RECENT BREAST BLEEDING, RECENTLY DEVELOPED BREAST MASS, RECENT BREAST DYSFUNCTION PREVIOUSLY NOT PRESENT OR SURGICAL BREAST IMPLANTS, AND HAVE READ SECTION 101.9(4) OF USA BOXING’S OFFICIAL RULES PERTAINING TO MY PRESENT PHYSICAL CONDITION.  I FURTHER AGREE THAT I WILL IMMEDIATELY NOTIFY MY COACH, TRAINER OR OTHER LOCAL BOXING OFFICALS IF ANY OF THE ABOVE DESCRIBED CONDITIONS SHOULD DEVELOP/APPLY. 

(SECTION 101.9(4) OF USA BOXING’S OFFICIAL RULES IS INCORPORATED IN THIS ACKNOWLEDGEMENT BY REFERENCE). 

I, the undersigned, have read this Acknowledgement.

Signed_____________________________________________     Date_____________________________

                                 (Participant’s Full Name)

Signed_____________________________________________     Date_____________________________

              (Participant’s Legal Guardian) *REQUIRED IF ATHLETE IS A MINOR
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