
2012 Good Life Games Individual Registration Form 
 
Name (Last)____________________________  (First) ______________________ Gender     M     W   Year of Birth   19____ 

Address____________________________________________________    _______________________   ______  __________ 

                               Number                                  Street                                  Apt/Lot #                               City                                  State                Zip 

Phone: (        )                                Cell (        )       E-Mail                                                                                       .                                                                          

Emergency Name                                                                         Emergency Phone (        )                                                                                                                                  

Waiver:  I know that participating in the Good Life Games is a potentially hazardous activity.  I understand that the Good Life Games, Inc. organization is not aware of the 
extent of my training or physical condition and that no medical examination will be conducted.  I should not enter and participate unless I am medically able and properly 
trained.  I have no physical restrictions that would prohibit my participation in the events I have selected.  My physician is aware of my intention to participate in the Good 
Life Games.  I assume all risks associated with participating in events I have entered including, but not limited to, falls, contact with other participants, effects of weather, 
including high heat and/or humidity, traffic and the condition of the facilities, all such risks being known and appreciated by me.  Having  read this release and knowing 
these facts, and in consideration of your accepting this entry, I, for myself, my heirs, and everyone entitled to act on my behalf, waive, discharge, release and covenant not to 
sue the Good Life Games organization, its respective administrators, directors, agents, coaches, other participants, sponsoring agents, sponsors, advertisers and owners and 
lessees of premises used to conduct the events, all of which are hereinafter referred to as a “releasee”, from any and all liability of any kind, including but not limited to 
death or damage to property caused or alleged to be caused in whole or in part by the negligence of the releasee or otherwise. 
If I should incur injury or illness during the competition, I give my permission for the event officials to transport me to a medical facility for treatment.  
I consent to allow my picture or likeness to appear in any media coverage or Good Life Games printed materials, in any manner incidental to my participation in the Good 
Life Games, and without compensation to me.       
I understand that entry fees are non-refundable.     I have read this waiver/release.  Signed__________________________________________ Date_______________    
                                                               

                      Circle All Events You Wish to Enter (Do Not Circle Red Category Names) 
Archery Cycling: Download Entry   Table Tennis    Singles 

 Form from our Web Site 5 K Road Race (Running)          Double’s Partner 

Basketball   Free Throws or obtain one from the     (Name and Year of Birth) 

                    Spot Shoot  St Petersburg Bicycle Club  Shooting      Pistol      Rifle ______________________   ___ 

                    Timed Shoot     Mixed Double’s Partner 

  Shuffleboard    Singles                    (Name and Year of Birth) 

Billiards Field Events  Shot Weight         Double’s Partner ______________________   ___ 

 Discus   Hammer   Javelin (Name and Year of Birth)  

Bocce Ball   Singles Long Jump    Triple Jump _____________________   ___ Track     

     Double’s Partner    Standing Long Jump        1500 M Fast Walk 

(Name and Year of Birth) Pass-Kick       High Jump Swimming (6 Events Only)                100 M Dash    

_____________________  ___  200 M Backstroke (26)             200 M Dash 

 Mixed Double’s Partner Fitness Challenge 50 M Freestyle (27)             400 M Run      

(Name and Year of Birth)  100 M Breaststroke (28)             800 M Run 

____________________   ___ Golf Specialty 50 M Butterfly (29)         1500 Meter Run 

  200 M Freestyle (30)  

Bowling    Singles Horseshoes 50 M Breaststroke (31) Volleyball  (Men Only) 

      Double’s Partner  200 M I.M. (32)  

(Name and Year of Birth) Mah Jongg 100 M Freestyle (33) Weight Lifting    

____________________   ___  200 M Breaststroke (34) Endurance 

  Mixed Double’s Partner Pickleball:             Singles 50 M Backstroke (35) Power 

(Name and Year of Birth)        Double’s Partner 100 M Butterfly (36)  

____________________   ___ (Name and Year of Birth) 100 M Backstroke (37) Golf        

 ____________________   ___ 200 Meter Relays (Free,  Par 62 ($25.00) 

 Cycling  Will need Event       Mixed Double’s Partner Medley & Mixed) (38) Par 72 ($45.00) 

Specific Entry Form to register (Name and Year of Birth)   400 Meter Freestyle (39)  

for the Cycling Events. ____________________   ___   

Basketball Team 3 on 3  (Fee is $12.00 per player with a $48.00 Maximum Fee per Team)(Team Registration Form)  

1.  One Event includes T-shirt (Size:  S     M     L     XL      2XL)      $15.00         ______             
2.  Two or More Events  (Selections from One or Two Categories)    $25.00         ______                        Mail to:  Good Life Games      
3.  Unlimited  (Selections from Three or more Categories)                  $45.00        ______                                       The Long Center      
     Golf Par 72 ($45.00); Golf Par 62 ($25.00); both events ($70.00)                     ______                                       1501 N Belcher Road             
Additional T-Shirts:     S     M     L     XL     2XL    (@ $5.00 per shirt)            ______                                       Clearwater, Fl   33765               
501(C)(3) Non-Profit Organization and a Registered Charity  (22531) -------                    (Donations to the Good Life Games)    
                                                                               Total Registration Fee: -----       ______    

                                                                                                                                                                               Entry Deadline: 

Office Use only:       _______________      _______________    ___________      ___________            Wednesday, February 22 

                                     Date received                    Check #              Amount           Received By      


