All athletes and/or guests who will be staying in dorms or participating
in events must complete registration form on this page.

2010 Senior Olympics
Summer Games Registration

ATHLETE/GUEST (circle one)

LAST NAME FIRST NAME MI

ADDRESS

CITY STATE ZIP
F
COUNTY GENDER
PHONE - HOME PHONE - WORK/CELL DATE OF BIRTH
E-MAIL
GAME SHIRT SIZE: SMALL MEDIUM LARGE X-LARGE XX-LARGE

EMERGENCY CONTACT NAME (Preferably NOT someone attending Summer Games)

PHONE - HOME PHONE - WORK/CELL

New Mexico Senior Olympic Waiver

In consideration of my being accepted in this event, |, the undersigned, intending to be legally bound, do hereby, for myself, my
heirs, my personal representatives and assigns, waive release, and forever discharge any and all rights and claims for damages
which | may have or may hereafter occur to me against all Senior Olympic Summer Games sponsors, or their officers, agents,
representatives, successors and/or assigns or any other corporations or individuals associated with the New Mexico Senior
Olympics from any and all damages, claims, injuries or actions sustained or suffered in connection with my association or entry in
or arising out of my participation in said event. If in doubt as to my physical condition to engage in this event, | have been advised
to seek the advice of a competent physician, and to abide by his advice. | attest and verify that | have full knowledge of the risks
involved in this event, and that | am physically fit and sufficiently trained to participate in this event. Further, | grant full permission
to any and all the foregoing to use my likeness participating in this event without obligation or liability to me. | also understand
that my paid entry fee is non-refundable after July 15, 2010 and is subject to a cancellation fee.

Agreement to abide by Rules and Regulations. | agree to abide by all rules and regulations of the New Mexico Senior Olympic
Summer Games, to observe all rules of play, to exercise good sportsmanship and follow all written or oral instructions given by
authorized personnel of the Games. | agree that failure to do so may result in my disqualification or suspension from the Games.

ATHLETE/GUEST FULL SIGNATURE ATHLETE/GUEST NAME (PRINT)

City: Date:

New Mexico Senior Olympics, Inc. « PO Box 2690 - Roswell, NM 88202 - (575) 623-5777 - Fax (575) 622-9244 « E-mail: nmso@nmseniorolympics.org « www.nmseniorolympics.org




2010 Senior Olympics Summer Games Event Selection

Please do not register for events held at the same time. The Games Management cannot guarantee you will be able to compete
in all events. Please (X) mark the event(s) you wish to enter. (Refer to Schedule of Competition for dates, time and locations.)
Maximum of Ten (10) Sports. For Doubles Partner events, please indicate which county you wish to represent.

Athlete’s Name (Please Print)

*Indicates National Event

AIR GUN
QU Pistol-Standing U Rifle-Standing
U Pistol-Supported Position Rifle-Supported Position
*ARCHERY
U Barebow Compound O Compound Fingers
U Barebow Recurve U Compound Release
O Recurve
*BADMINTON
Q Singles O Doubles
Partner’s Name County
U Mixed Doubles
Partner’s Name County
BASKETBALL
) Basketball Free Throw Q3 Point Shot
*BOWLING
Partner’s Name
Q Singles
O Doubles
County
U Mixed Doubles
County
U Team MorW
Team Name
Captain
Sub
Sub
*CYCLING
Q1 mile Q5K Q 10K
Q 20K Q 40K
DANCE
Must fill out Introduction Sheet
Partner’s Name
U Country Western
Q Polka
U Jitterbug
U Waltz Ballroom
QO Latin Dance
O Country Waltz
U *Line Dance

Group Name

(I I Iy U

U

Q Singles

8-BALL POOL
8-Ball Pool

FIELD

*Discus *Javelin

*Shot Put *High Jump

Standing Long Jump *Long Jump

(I I Iy

*Pole Vault *Triple Jump (Exhibition)

*GOLF
Golf - 18 Holes

*HORSESHOES

Horseshoes

PICKLEBALL
U Doubles

Partner’s Name

County

U Mixed Doubles

U 1500M

Q Singles

Partner’s Name County

*RACE WALK
U 5K

*RACQUETBALL
U Doubles

Partner’s Name County

U Mixed Doubles

U

d

d

Partner’s Name County

RECREATIONAL EVENTS
Huachas (Washers) O Soccer Accuracy Kick
Frisbee Distance Throw U Softball Distance Throw

Frisbee Accuracy Throw

¥*ROAD RACE RUN
5K a 10K

*SHUFFLEBOARD

Singles O Doubles

Partner’s Name

SWIMMING AQUATICS
Exhibition Event
Must fill out Introduction Sheet

Team Name

Captain




*SWIMMING
U 100Y Back
U 100Y Breast
2 100Y Fly
U 100Y Free

U 200Y Back
] 200Y Breast

50Y Back
50Y Breast
50Y Fly
50Y Free
500Y Free
100Y IM Q 200Y IM
200Y Medley Relay

Team Name

U 200Y Free

I Iy )y Wy Wy

*TABLE TENNIS

Q Singles O Doubles

Partner’s Name County

U Mixed Doubles

Partner’s Name

TALENT
Must fill out Introduction Sheet
Name of Act

U Solo

County

Band U Group

Comedy 4 Group U Solo

Dance U Group U Solo

Instrumental W Group U Solo

Kitchen Band U Group U Solo

U Solo

U Group
U Group

Reading

Vocal U Solo

*TENNIS

Q Singles O Doubles

Partner’s Name County

U

Mixed Doubles

Partner’s Name

TRACK

U *200M

U *soom

O 800M Estimated Run/Walk
U 400M Estimated Run/Walk

County

*100M

*400M

*1500M

400M Co-Ed Relay

Team Name

(Y Yy

Captain

*TRIATHLON
U Triathlon (5K Run, 20K Bike, 400M Swim)
U *Co-ed Triathlon Relay

Team Name

Captain

Athlete’s Name (Please Print)

FEE BOX

CAMPUS FEES

Housing Private Double

5 nights $280 $260 $
4 nights $230 $210 $
2 nights $120 $100 $
Meal Card $25.00 per day $

For anyone not staying in dorms
TOTAL CAMPUS $

My Roommate (share same room):

Name City

Please designate a roommate or one will be assigned.
My Suitemate (share a bathroom):

Name City

Handicap Room

Cannot be guaranteed

REGISTRATION FEES

Registration  $45.00
Bowling $5.50 / event
Golf $32.00
Banquet $20.00

Parking Pass $5.00

Mailed by registered mail

Guest Pass  $15.00
Result Book  $10.00
Polo Shirt $28.00
Circle Size— S M L XL XXL

Total Registration Fees

CREDIT CARDS ACCEPTED

Name on Card

Card Number

Expiration Security Code
Signature
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22 2010 SENIOR OLYMPICS SUMMER GAMES
SENIOR OLYMPICS SUMMER GAMES

INTRODUCTION SHEET

Leader must fill out this form. Enter only one act per form. Form may be duplicated. Please type or print legibly.
Swimming Aquatics must complete Sections 1, 2, and 4 only.

SECTION 1
Leader: Phone: (W) (H)
Name of Music: County Representing:
Name of Act / Team: Talent: U Solo [ Group

A Band with Instruments O Comedy U Dance  Instrumental
Q Kitchen Band-Pre-recorded Music [ LineDance W Reading 1 Swimming Aquatics (1 Vocal

SECTION 3

This information will be used by the Master of Ceremonies to introduce each group/act. (Except Swimming Aquatics)

1. How long has the group been together?

2. What inspired the group/act to get started:

3. Where in the community does this group/act perform during the year?

N

. Previous awards or accomplishments for the group/act?

5. What other information or facts would you like the audience to know about?

SECTION 4

GROUP LIST (please print legibly)

1. 2.
3. 4.
5. 6.
7. 8.
9. 10.
11. 12.
13. 14.
15. 16.
17 18.
19. 20.

New Mexico Senior Olympics, Inc. « POBox2690 -+ Roswell, NM 88202-2690 - (575)623-5777 - 888-623-NMSO (6676)
Fax: (575) 622-9244 . E-mail: nmso@nmseniorolympics.org « www.nmseniorolympics.org



