
2010

50+ Sports Classic
An Olympic Event for People 50 Years of Age or Older

Registration Form

Saturday, June 12, 2010
St. Francis DeSales 

High School
2323 W. BancroĞ  St.

Toledo

First Name: _____________    Last Name: ______________________  Date of Birth: _____________

Address: _________________________________                 Phone: (_____) ______________

City: __________________________________     State: __________     Zip: __________

E-mail Address: ___________________________________
Event Waiver and Release

In consideration of the foregoing, I, for myself, my heirs, executors, administrators, personal representatives, successors and assigns, waive and 
release any and all rights, claims and courses of action I have or may have against the 50+ Sports Classic. The Area Offi  ce on Aging of Northwestern 
Ohio, Inc., and its affi  liates, their agents, employees, offi  cers, directors, successors and assigns, the St. Francis deSales High School, the City of Toledo, 
the City of Toledo Parks and Recreation Department, all other facilities where 50+ Sports Classic events are held, and any and all sponsors, their 
representatives and successors, that may arise as a result of my participation in The Event and any pre- and post- event activities. I aĴ est and verify 
that I am physically fi t and have suffi  ciently trained for the completion of this event and my physical condition has been verifi ed by a licensed medi-
cal doctor. Further, I hereby grant the Area Offi  ce on Aging of Northwestern Ohio (AOoA) permission to use my likeness in a photograph, video and 
audio in any and all of its publications, Web site entries and commercials, without payment or any other consideration. I understand and agree that 
these materials will become the property of the AOoA and will not be returned. I hereby irrevocably authorize the AOoA to edit, alter, copy, exhibit, 
publish or distribute this photograph, video and audio for purposes of publicizing the AOoA’s programs or for any other lawful purpose. In addition, 
I waive the right to inspect or approve the fi nished product, including wriĴ en or electronic copy, wherein my likeness appears. Additionally, I waive 
any right to royalties or other compensation arising or related to the use of the photograph, video or audio. I hereby hold harmless and release and 
forever discharge the AOoA from all claims, demands and causes of action which I, my heirs, representatives, executors, administrators, or any other 
persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization. I am competent to sign in my own name. I 
have read this release before signing below and I fully understand the contents, meaning, and impact of this release.  By signing below, I agree to the 
above waiver and release.

______________________________________________________     ____________________________
Signature (Required to Participate)                                                            Date

Registration Fees (By paying this registration fee once, you can participate in an unlimited number of events, 
including team events.  If you are only playing in a team event, your team only has to pay the registration fee 
listed below.  Team members who are also playing in an individual event must fi ll out their own registration 
form and pay their registration fee.)
$20 Early Registration (registration form must be postmarked/submiĴ ed by June 1, 2010)
$30 Registrations AĞ er June 1 (registration available June 12 at St. Francis 8:00 a.m. - 9:00 a.m.)
Registration is also available on-line at www.areaoffi  ceonaging.com

Method of Payment:
      Check / Money Order payable to:  Area Offi  ce on Aging
      Mail check / money order and completed registration form to:  
                                                                                                     
                                                                  Area Offi  ce on Aging
          AĴ n: Fiscal Dept.
                                                                  2155 Arlington Ave.
                                                                  Toledo, Ohio 43609
       

       Visa           Mastercard           

Card Number: 

Expiration Date:                                        Signature: ____________________________________
                               Month             Year            
 
3 Digit Security Code:

FOR OFFICE USE ONLY

Amount Rec’d: _________ Check/MO #: ____________ Date Rec’d: _____________ CC Auth #: _____________

Presented By:

01  /    01   / 1959
        /       / 19






