
 
  Register online with Visa or Mastercard at baystategames.org (there is a $3 convenience fee for online registration)  

OR Mail this form with your entry fee to:  Bay State Games, 55 Sixth Road, Woburn, MA  01801

 DO NOT use this form for Baton Twirling Teams, 6v6 Field Hockey, 7v7 Soccer, Masters Swimming, Masters Track, 
Flag Football, Tennis  or Juniors Basketball

    SPORT  _____________________________________________

    DIVISION ___________________________________________ (See your sport’s specific website for details)

   
    TOWN CODE (circle one)        1     2     3     4     5     6      (Visit baystategames.org to find your town code)

   	
  PERSONAL INFORMATION

   Last Name		   First Name				            MI	

   Street Address		

   City		  State		    Zip Code
    (         )
   Phone Number		  Age		    Date of Birth
                               		
   E-mail				     Grade (as of 2009-10 academic year)

   School (as of 2009-10 academic year)		                                               Sex (circle one)     Male     Female

  PERSON TO CONTACT IN CASE OF EMERGENCY:
				  
  First                                                               Last                                                                           Phone

  EVENT/POSITION/DIVISION CODES (as applicable, refer to your sport page on baystategames.org to complete this section)

   Event #1  ______________________________	   Event #2  ________________________________  

   Event #3  ______________________________  	   Event #4  ________________________________

   Badminton Doubles Partner (Name) _______________________

  REGISTRATION FEE
     Entry Fee  $ _______    Please consider a $5 Donation   $ _______    TOTAL ENCLOSED   $_____________   (Make all checks payable to MASF)    

  HIGH SCHOOL SPIRIT PROGRAM 
    Each time a person registers for the Bay State Games they can select a Massachusetts public, prep or private high school of their choice to

    help win a grant to support their athletic program. For more details, go to baystategames.org or call 781-932-6555. 

   Vote for your school  ____________________________________________________________________________

Massachusetts Amateur Sports Foundation 
2010 Bay State Summer Games Entry Form

           

New Balance        Verizon
Complete both sides of this form.  Type or print clearly.  This form CAN be duplicated. 



BOTH the “Waiver and release of liability” and  “Consent Form” MUST be signed to be accepted into the 2010 Summer Games

In consideration of being allowed to participate in the BAY STATE GAMES, athletics/sports programs, and related events and activities, the 
undersigned:
1.Agree that prior to participating, or in the case of a minor participant, the Parent(s) or legal guardian(s) will instruct the minor par-
ticipant that prior to participating, he/she should inspect the facilities and equipment to be used, and if participant believes anything is 
unsafe, he/she should immediately inform his/her coach or supervisor(s) of said condition(s) and refuse to participate.
2.Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including perma-
nent disability and death, and severe social and economic losses which might result not only from their actions, inactions or negligence, 
but the actions, inactions or negligence of others, the rules of play, or the conditions of the premises or of any equipment used.  Further, 
that there may be risk not known to us or reasonably foreseeable at this time.
3Assume the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability or death.
4Release, waive, discharge and covenant not to sue the BAY STATE GAMES, its affiliated clubs, their respective administrators, directors, 
agents, coaches and other employees of the organization, other participants, sponsoring agents, advertisers, volunteers and, if appli-
cable, owners and lessors of premises used to conduct the event, all of which are hereinafter referred to as “releases”, from any and all 
liability to each of the undersigned, his/her heirs and next of kin for any and all claims, demands, losses or damages on account of injury, 
including death or damage to property, caused or alleged to because in whole or in part by the negligence of the releasee or otherwise.
5. I currently have, and agree to maintain throughout the time that I train and compete, valid and sufficient medical and accidental insur-
ance.  I understand that this is my sole responsibility and release all persons and entities from providing coverage for me.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND I/WE 
SIGN IT VOLUNTARILY.

Athlete’s signature  ___________________________________________________________  Date ____________________  
              If athlete is less than 18 years old, then parent or legal guardian must also sign below

Parent / Guardian signature  _______________________________  Date _______________   Print Name_________________________
                                                               
ATHLETE’S CONSENT FORM
1.I declare I am in good physical condition and have no disease or injury that would impair my ability to compete. 
2.I will refrain from consuming alcoholic beverages or non prescribed drugs at all Bay state Games events. 
3.I understand that participation in the Bay State Games is a privilege which can be revoked at any time for inappropriate behavior as 
determined by the Bay State Games.
4.I understand all uniforms, jackets and other awards are the property of the Bay State Games until all final competitions and discipline/
eligibility matters have been resolved. I understand individuals or teams may forfeit jackets, medals and other awards if such action is 
deemed appropriate by Bay State Games. 
5.I consent, without compensation, to allow my pictures or likeness to appear in publications, advertisements and/or television coverage 
of the BAY STATE GAMES in any manner incidental to my participation.
6.I consent to allow my phone number and address to be distributed ONLY to accredited media, college coaches, registered sports scouts 
and for entry into the State Games of America.
7.I have read, understand, and agree to abide by the rules and regulations outlined by the Bay State Games on baystategames.org
8. I understand that the Bay State Games does not provide housing, transportation or compensation for food or other related expenses 
to any participant, that all arrangements for housing, transportation and meals during Bay State Games events are the responsibility of 
the individual participant and that the Bay State Games does not provide any supervision or chaperones for participants related to their 
travel, lodging or transportation.  

I/WE HAVE READ THE ABOVE CONSENT FORM, UNDERSTAND THAT I/WE GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND I/WE SIGN IT 
VOLUNTARILY.

Athlete’s signature  ___________________________________________________________  Date ____________________  
              If athlete is less than 18 years old, then parent or legal guardian must also sign below

Parent / Guardian signature  _______________________________  Date _______________   Print Name_________________________

PERMISSION TO TREAT IN MEDICAL EMERGENCIES
To be signed by parent or guardian if athlete is under 18 years old.
	 I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child.  

However, if I cannot be reached, I authorize the Bay State Games, its staff and medical personnel, to transport my child to the 
        nearest medical care facility and secure emergency medical treatment, including hospitalization, injections, anesthesia or surgery.

Parent or Guardian’s signature  ____________________________________________  Date  __________________

Print name of Parent or Guardian  __________________________________________


