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2006 La Crosse Collegiate Powerlifting Meet
Saturday, February 25th
Mitchell Hall Field House, La Crosse, WI

Please type or print clearly
Name:________________________________________________________________________

Address:________________________________City:______________State:_____Zip:_______

Phone:____________________Email:______________________________________________

Weight Class:___________________Age:______________________Male:_____Female:_____
Weight Class (Please Circle)
First Time Powerlifting? (Please Circle)   Yes   /    No

Men’s
114
123
132
142
153
165
181
198
220
242
275
SHW

Women’s    97    105
114
123
132
142
153
165
181
198
242
242+

Entry Fee:$10 Includes a T-Shirt Size (Please Circle)  S
M
L
XL
XXL
XXXL
Participant’s Emergency Contact Information

Name:______________________________________________Relation:___________________

Address:___________________________________________Phone:______________________
RELEASE FROM LIABILITY

IMPORTANT:  READ THIS RELEASE CAREFULLY.  WHEN YOU SIGN IT YOU WILL BE GIVING UP IMPORTANT LEGAL RIGHTS.

In consideration of the acceptance of my entry blank in this powerlifting competition I intend to be legally bound, for not only myself but also for my heirs, my executors, and my administrators.  In signing this release from liability I waive and release everyone connected with this competition from any and all liability, including any result of negligence which may arise from this competition.

I agree to pay any attorney fee and litigation expenses incurred by any person, real or corporate, whom I may sue in an effort to challenge this release from liability form.  I understand that my agreement to pay attorney fees and litigation expenses is the sine qua non for the acceptance of my entry in this contest.  If any provision of this Release from Liability shall be deemed by a court of competent jurisdiction to be invalid, the remainder of this Release from Liability shall remain in full force and effect.  I also certify with my signature that this release/agreement cannot be modified orally.










Signature in full of applicant


       Signature in full of parent or guardian if  





 


       the applicant is under 18 years old.

CERTIFICATION

I hereby give my word of honor as an athlete that I have not used any strength inducing drugs (i.e. any anabolic steroid, natural hormone or synthetic growth hormone) as part of my training during the past thirty six months,  nor have I used prescription diuretics or psychomotor stimulants during the seven days prior to this meet.

Signature in full of powerlifter:_____________________________________________________________________________________

Sponsored by the UW-La Crosse WPBC
