
  Broome County Senior Games 2010 

Registration Form 

Name: ___________________________________________ 

Address: __________________________________________ 

      __________________________________________ 

Phone: ___________________ 

Email address: _____________________________________ 

Age: ____________________   Date of Birth: ______________ 

Sex: male   female 

Are you a Veteran?  yes   no 

Race: 

 White, Non Minority American Indian/Native American 

Asian/Pacific Islander Black, Non Hispanic Hispanic  Other 

Waiver must be signed, thank you. 

I certify that I am physically fit and have sufficiently trained for competition 
and that my physical condition has been verified by a licensed medical 

doctor.  I consent to allow my picture or likeness to appear in any official 
documentary, sponsor advertisement or exclusive television coverage of the 

Senior Games, in any manner incidental to my participation in the Senior 
Games and without compensation to me.  I agree to assume all responsibility 

for all risk, damage or injury that may occur to me as a participant.  I release 
and discharge for myself, my heirs, executors and administrators, the 
Broome County Office for Aging, Broome County Parks Department, and the 

City of Binghamton Parks & Recreation and all other agencies and individuals 
associated with the games. 

 

Signature _______________________   Date ____________ 


