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AUGUSTA, GA RECREATION & PARKS DEPT.
PRESENTS

2008 RINGSIDE, COMCAST BOYS JUNIOR NATIONAL

SUMMER BOXING CLASSIC
JUNE 25 - 27, 2009

(ALL APPLICATIONS MUST BE RECEIVED ON OR BEFORE JUNE 19TH, 2009)

SANCTIONED BY GEORGIA LBC/ASSOCIATION OF USA BOXING
# 29/45/09

ATHLETE ENTRY FORM
THIS ENTRY FORM AND RELEASE IS A CONTRACT WITH LEGAL CONSEQUENCES.
I HAVE BEEN ADVISED TO AND I HAVE READ IT CAREFULLY BEFORE SIGNING

NAME

LAST FIRST

2009 USA BOXING REGISTRATION NUMBER

AGE (AGE ON JUNE 25, 2009) DOB
ADDRESS CITY
STATE ZIP PHONE

E-MAIL

COACH GYM/CLUB:

ENTRY FEE OF $5.00 IS ENCLOSED
(Make check or money order out to Ringside Productions)
Entry Forms need to be returned to:

Augusta Tournament
Ringside

14865 W. 105™ St
Lenexa, KS 66215



DIVISIONS:

BOYS SENIOR DIVISION INCLUDES THOSE ATHLETES THAT ARE AGES 15 & 16
YEARS

BOYS INTERMEDIATE DIVISION INCLUDES THOSE ATHLETES THAT ARE AGES 13
& 14 YEARS

BOYS JUNIOR DIVISION INCLUDES THOSE ATHLETES THAT ARE AGES 11 & 12
YEARS

BOYS BANTAM DIVISION INCLUDES THOSE ATHLETES THAT ARE AGES 9 & 10
YEARS

DIVISION (PLACE AN X IN YOUR DIVISION) AGES ARE BASED ON YOUR AGE ON
JUNE 25, 2009.

IDENTIFY YOUR WEIGHT CLASS - SELECT ONE. Weight class identified must be within
the allowable weights within your division. No additional weight classes will be competed.
(You may change your weight class at check-in, but you must identify one now for the
computer entry)

BOYS SENIOR OPEN 15 — 16 (101 — 178+)
101106112 119 125 132 141 152 165 178 178+ _
BOYS INTERMEDIATE OPEN 13 — 14 (85 — 154)

85 90 95 101 106 110 114 119 125 132 138 145 154

BOYS JUNIOR OPEN 11 — 12 (75 — 138)

758085 90 95 101 106 110 114 119 125 132 138
BOYS BANTAM OPEN 9 — 10 (60 — 119)

60 65 70 75 80 85 90 95 101 106 110 114 119

ALL BOXERS WILL BE PLACED IN MATCHED BOUTS WHERE POSSIBLE, WHEN

THEIR INDIVIDUAL WEIGHT DIVISION HAS NO MATCH. MATCHED BOUTS
WILL RECEIVE MEDALS ONLY

Signature . Date

Signature of Parent or Guardian Date



WAIVER/WARNING/RELEASE/COVENANT

I ACKNOWLEDGE THAT BY SIGNING THIS DOCUMENT flfere@ﬁee[}/ agree to and make the following contractual
reyaresentatz’ons, covenants mu[yreement& TO AND FOR THE BENEFIT OF UNITED STATES AMATEUR BOXING
(USA BOXING), ANY SANCTIONING LOCAL BOXING COMMITTEE OF USA BOXING AND ALL
PROMOTERS, SPONSORS AND VENUE OWNER WITH RESPECT TO THE S, AND THEIR RESPECTIVE
AGENTS, OFFICERS, EMPLOYEES, MEMBERS AND AFFILIATES (COLLECTIVELY, RELEASEES). fack‘now/er([jve that
boxing is an z'n/ferent/j/ dangerous sport and fu/& reafize the dangers gf‘ [participating in boxing competition and preparation ﬁr the competition, and
FULLY ASSUME THE RISKS ASSOCIATED WITH SUCH PARTICIPATION,, THE RELEASEES' OWN
NEGLIGENCE, and the possififity of serious physical and/or mentaf trauma, injury, PERMANENT PARALYSIS OR DEATH
asseciated with hoxing competition. | CERTIFY THAT | HAVE HAD NO INJURIES TO MY HANDS, whether
FRACTURES, BROKEN BONES or otherwise, WITHIN THREE MONTHS PRECEDING THE DATES
OF THIS ENTRY FORM and the Events, AND have NO INJURIES TO THE HEAD, CONCUSSION,
head aces or FAINTING SPELLS, AND SHOULD | experience ANY OF THESE INJURIES AND
CONDITIONS IN THE FUTURE | WILL IMMEDIATELY NOTIFY the OFFICIALS of the Events and
cease all participation in the Events . T.- my&e/f‘ my fheirs, executors, administrators, /éja/rgrreesentatz've.r, assignees, and’
successors in interest (co//ectz’ve{y, 3ucce.xmm)l HEREBY WAIVE, RELEASE, DISCHARGE, HOLD HARMLESS, AND
PROMISE TO INDEMNIFY AND covenant NOT TO SUE #/e &fea&ee& FROM ANY (mz[a/fnc'y/ft.r and CLAIMS
INCLUDING CLAIMS ARISING FROM THE RELEASEES' OWN NEGLIGENCE, w#ick J fave or which may kereafter accrue to
me and from any and aff damages which may be sustained by me ﬁrﬂtt'ly or l'm[z'rect'/y in connection with, or arising out of, my participation in or
association with the fvenm, or travel to or return ﬁvm the fvent;. J agree it is my sole re!ymnen'b_iﬂt':}/ to be fmmfzar with the ﬁci/z't:ute& ﬁr the
Fvents, the &/@a&ee&’ rules, and any special requlations for the FEvents. Junderstand and agree that situations may arise during the FEvents whick’
may be itfymuf the tmmediate contrel ?f &fea&ees. j accept re!ymndiifiz'?}/ fér the condition and u&yuucy ?f my Comfetz'ticn eyuz'}ament and’
f@d‘l’cl[/ condition. J assume all re.yaonsz[z'/z't.}/ and.. /i'z([fz'fz'?}/ ﬁr the selection gf the eguz’]nment f wse in the .f:vent.y and with my (lﬁi/z't'}/ and; f/{}/a'cﬂ/
condition to participate in the Events. Junderstand that drug testing may be conducted for athletes registered for the Events and that the use of
substances Jaro/fz[z'tet[ é}/ @gfea&ee& rules would make me Jufject to sanctions incfut[z’nj, but not fimited to, tﬁ&guaﬁﬁcﬂti@n and. suspension. K2 agree
to be subject to drug testing if selected, and its sanctions if . yfai/ to comf{y with the testing or am found positive for the use of a banned substance. |
UNDERSTAND AND AGREE THAT MEDICAL OR OTHER SERVICES RENDERED TO ME BY OR AT
THE INSISTENCE OF ANY OF THE Releasees IS NOT AN ADMISSION OF LIABILITY TO PROVIDE
OR CONTINUE TO PROVIDE such SERVICES AND IS NOT A WAIVER BY ANY OF Releasees OF
ANY RIGHT OR benefit HEREUNDER. c’ftgree,ﬁr my&e/f‘anfmy Successors, that my representations are ccntractua/{y binding,
and are not mere recitals, and that skould J ormy Successors assert any claim in contravention (_vf this agreement, the ms&ertz'nj J:urt'}/ shall be Fiable
Sor the expenses (inchuding fogal feos) incurred by the Refeasces in defonding. Thiis agr may ot fo modified orally anda waiver of any
provision shall not be construed as a mmﬁﬁa{tt’on 0]‘1 any other provision herein or as a consent to any Jué:fequent watver or mmﬁﬁa{tz’on, fvmy term
and; / provision ?f this agreement is intended to be severable. Jf any one or more ?f them is ﬁunJ to be unenﬁrceab-/:e or invalid, that skall not 197;91_1 the

other terms and provisions, whick shall remain binding and enforceable.

S am the parent or guardian of the abeve athlete registrant (Ghik). My Childis mentally andphysically fit for the Events, and I consent to
my Child's participation. | HAVE READ AND UNDERSTAND THE ABOVE ENTRY FORM AND RELEASE
AGREEMENT. Jy consideration of alfowing my Ghifd te participate, J consent to it and agree that THE ABOVE TERMS SHALL
LIKEWISE BIND MY CHILD, heirs, my legal representatives, assignees, and ME. | HEREBY RELEASE AND
SHALL DEFEND, INDEMNIFY AND HOLD HARMLESS AND COVENANT NOT TO SUE THE RELEASEES FROM
OR AS TO EVERY CLAIM AND ANY LIABILITY that j@r m‘}/ CFJJmay a/fe’jre tgm'nat the &ﬁm&ees (z'ncfuﬁ'nj reumna[ﬁe
attorney s fees or chtJ) as a direct or indirect result of z')y'ur] or death to me or my Ghild because of my Ghild's  participation in the Events,
WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES o7 otfers.

Signed Date
Participant’s Full Name

Signed Date
Boxer’'s Coach (or other Witness)

Must be signed by parent or guardian



*Signed Date
Parent(s) or Guardian(s)

CONSENT FOR MEDICAL TREATMENT
OF MINORS

I , THE PARENT/GUARDIAN OF
Parent or Guardian

Name of Boxer

Authorize a representative of the Ringside Augusta Summer Boxing Classic to consent to medical
treatment for my child, if I am not present, while participating in this tournament.

Signed: Date:

Must be completed for all boxers.



NON-ATHLETE ENTRY FORM

NAME REGISTRATION #
ADDRESS
STREET CITY STATE ZIP
PHONE E-MAIL
CHECK ONE: OFFICIAL COACH

OFFICIALS AND COACHES MUST PRESENT PROOF OF REGISTRATION.

IN CONSIDERATION OF YOUR ACCEPTING THIS ENTRY, I HEREBY, FOR MYSELF,
MY HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS WAIVE AND RELEASE
ANY AND ALL RIGHTS TO ANY CLAIM FOR DAMAGES I MAY OR MIGHT HAVE
AGAINST UNITED STATES AMATEUR BOXING (USA BOXING), RINGSIDE INC.
(RINGSIDE) AND ANY SANCTIONING LOCAL BOXING COMMITTEE OF USA BOXING
AND ALL SPONSORS AND VENUE OWNERS, FOR ANY INJURY OR DAMAGE
SUFFERED BY ME, DURING MY PARTICIPATION IN THE RINGSIDE NATIONAL
CHAMPIONSHIP TOURNAMENT.

SIGNED DATE
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