
 

2009 STATE GAMES OF NORTH CAROLINA 
INDIVIDUAL ENTRY FORM 

 

SAVE up to $5 by registering online at www.ncsports.org 
 

• Before completing this entry form, you must read the section pertaining to your specific sport on the State Games website 
(www.ncsports.org) for special instructions. 

• See specific sport information at www.ncsports.org for Entry Deadlines and Entry Fees for each sport 

• Use this form to enter only the individual sports listed below in the “Sport Entered” section. 

• This form may only be used to enter one sport. 

• Additional forms are needed to enter more than one sport.  Both sides of the form may be photocopied. 

• Both sides must be completed and received with the entry fee on or before the deadline.  You may not fax your entry. 

• All entrants must complete the Agreement To Participate on the reverse side. 

• Forms not completely filled out will not be accepted and will be returned. 

• Unless your sport instructs otherwise, mail entry form and entry fee to:  State Games of NC, PO Box 12727, RTP, NC 27709 

• Call 919-361-1133 if you have any questions about how to complete this entry form. 

PARTICIPANT INFORMATION – PLEASE TYPE OR PRINT CLEARLY 

           (             ) ________ - ___________ 
______________________________________    ______________________________     Day Phone 
Last Name                                             First Name    (             ) ________ - ___________ 
           Evening Phone 
 
____________________________________________________________________       Birthdate_____ - _____ - _____    ______   ____ 
Mailing Address          Month Day      Year Age*      Sex 
 
______________________________________    _________________    ____________________    ______________________________ 
City                                                Zip Code       County      E-mail Address 
 
*Note:  Please give your age as of the first day of your competition. 

PERSON TO CONTACT IN CASE OF AN EMERGENCY 

           (             ) ________ - ___________ 
______________________________________    ______________________________     Day Phone 
Last Name                                                                        First Name    (             ) ________ - ___________ 
           Evening Phone 

SPORT ENTERED:  Circle only one sport. 
Additional entry forms are necessary if you are competing in more than one sport.  This form may be duplicated. 

Bowling Disc Golf Gymnastics Shooting Tennis 

Cycling (BMX) Fencing Karate Swimming Track & Field 
Cycling (Criterium) Figure Skating Kayak - Whitewater Table Tennis Wrestling 

Cycling (Mountain) Golf Rock Climbing Taekwondo  
         
*Gymnasts and swimmers should enter the State Games through their club coach.  Only those athletes not participating through a club 

may use this form to enter. 

EVENTS ENTERED:  This section must be completed for proper registration.  See the specific section for your sport at 
www.ncsports.org to complete this section.  Note the maximum number of events that you can enter for your sport. 

                   Part 1 
Event Name/Description 

_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 

 

                    Part 2 
 

________________________ 
________________________ 
________________________ 
________________________ 
________________________ 

                  Part 3 
          Make check payable to 
            State Games of NC 
 
Entry fee                   $_________ 
 
Late fee (if any)        $_________ 
 
Please consider a tax-  
deductible donation 
When you register.    $_________ 
 
Total Enclosed          $_________ 

 
ENTRANT MUST READ AND SIGN THE AGREEMENT TO PARTICIPATE ON THE BACK OF THIS 

FORM OR THE ENTRY WILL BE RETURNED 
(Parent or legal guardian must sign if the entrant is under 18 years old.) 



     
 

 
 

 

 

 

 
 

 
 
 
 
In consideration of being allowed to participate in any way in the STATE GAMES OF NORTH 
CAROLINA athletic/sports program and its related events and activities, the undersigned 
acknowledges, appreciates, and agrees that: 
 
1. The risk of injury from the activities involved in this program is significant, including the potential for 

permanent paralysis and death, and while particular rules, equipment, and personal discipline may 
reduce this risk, the risk of serious injury does exist; and, 

 
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF 

ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility 
for my participation; and, 

 
3. I willingly agree to comply with the stated and customary terms and conditions for participation. If 

however I observe any unusual significant hazard during my presence or participation, I will remove 
myself from participation and bring such to the attention of the nearest official immediately; and, 

 
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 

RELEASE AND HOLD HARMLESS NORTH CAROLINA AMATEUR SPORTS, their officers, 
officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if 
applicable, owners and lessors of premises used to conduct the event (“Releasees”), WITH RESPECT 
TO ANY AND ALL INJURY, DISABILITY, DEATH or loss or damage to person or property, 
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

 
 
X 
 PRINTED NAME OF PARTICIPANT   PARTICIPANT’S SIGNATURE DATE 

 
FOR PARTICIPANTS OF MINORITY AGE 

(UNDER AGE 18 AT TIME OF REGISTRATION) 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do 
consent and agree to his/her release as provided above of all the Releasees, and, for myself, 
my heirs, assigns, and next of kin, I release and agree to indemnify the Releasees from any 
and all liabilities incident to my minor child’s involvement or participation in these programs 
as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. 
 
 
X 
     PARENT/GUARDIAN’S SIGNATURE  EMERGENCY PHONE #  DATE   
 


