Individual Registration Form Q)X

%
O
Use this form if mailing registration. =3
o
Name: AAE
Address: 20 ] O
o ARIZONA
ity:
CUP
State: ZIP Country

Country of citizenship:

Please do not write in this box.

Phone #:

Date received:

E-MAIL: Amount received:

(email is the primary way we will communicate with you, so please make sure it is Check No:
correct and legible, thanks) Waiver included:

Member of USA Archeryl:l exp.
Member of NFAA [ exp.

Amount due:

Membership is required in USA Archery or the NFAA or for non-USA participants, a
FITA Member Organization.

OFFICIAL CATEGORIES: (Please check one category) A registered list will be maintained on the website.

Recurve Men [ Recurve Women [] Compound Men O Compound Women O
Junior Recurve Men |:| Junior Recurve Women D Junior Compound Men D Junior Compound Women D

Cadet Recurve Men D Cadet Recurve Women D Cadet Compound Men D Cadet Compound Women D

. Check for Junior [ Year of Birth Juniors will be ranked with Adults for seeding in the Elimination or Team Rounds.
L] Check for Cadet [1 Year of Birth Cadets are not eligible to participate in Elimination or Team Rounds.

For recognition purposes only:

L] | am a registered CAP Collegiate division archer: YES [0 NO [0 College / University Name:
(Qualification scores will be sorted and posted for the Collegiate Division and also included in the main categories) (Sorry no awards)

* |am aParalympian: YESO NO [ Class:
(Qualification scores will be sorted and posted for the Paralympian Classes and also included in the main categories) (Sorry no awards)
| remain on the shooting line: YES O NO [

Other info to help us organize:

$125 Adult / Junior Registration Fee (or) $100 Cadet Registration Fee: ..............ccccccceviiveniiiiiieccec e =$
$35 LATE FEE: (received after the March 25 deadline) (Add $35 late fee, if applicable)............. =$
SHIRTS: (Only available by pre-order. Shirts will not be available at the field)

Unisex Sizes: SO MO O xeO xxeO.......ooo..oe. $25 x Quantity Shirts....... =$

Embroidered Antigua Brand sports shirts (Check Size)

Women’s Sizes: S0 MO O xXLO ., $25 x Quantity Shirts....... =$

Embroidered Antigua Brand sports shirts (Check Size)

Total amount enclosed (checks payable in US dollars)..............cccoooieiiiiiiiiii e Total =$
All proceeds go to the Arizona State Archery Association to fund target archery programs.
Please only one archer per form and include the signed waiver with your registration.

Make checks payable in US dollars to: Mail Registration, Payment and Waiver to:
ASAA - Arizona Cup
ASAA — Arizona Cup 8681 East Via de Negocio

Scoftsdale, Arizona 85258 USA

For additional information: e-mail: info@arizonacup.com or visit our web site: www.arizonacup.com Nov. 28, 2009




Acknowledgment of New 2010 FITA Rules o r A

| have read the summary of new rules and realize there are new rules affecting timing %
changes, age changes, scoring changes for the elimination rounds and a new deadline Q
for turning in scorecards and that any mistakes on my scorecards can lead to a zero xI
being recorded or a disqualification. My signature below acknowledges that | have o

been informed that there are new rules governing this tournament.

AAE

Photo Release 2010

Photographs and videos are routinely taken at tournaments by the tournament

organizers or sponsors. | release the use of my image for the purposes of recording ARIZONA
the tournament events and promoting archery for non-profit purposes by the CUP
tournament organizers and USA Archery. My image may be used on the website,

programs or tournament press releases without compensation or additional permission
from me. My signature is below.

Waiver and Release of Liability and Assumption of Risk

In consideration of me being allowed to participate in any way in any (“Activity”) with The National Archery Association of the
UsS, | agree:

1.

| UNDERSTAND DANGERS may be caused by my own actions, or inaction’s, the actions or inaction’s of others
participating in the Activity, and the condition. | understand the nature of The National Archery Association of the
US activities and acknowledge my experience and capabilities and believe | am qualified to participate in such
Activity. | further acknowledge that | am aware that the activity will be conducted in facilities open to the public during
the Activity. | further agree and warrant that if, at any time, | believe conditions to be unsafe, | will immediately
discontinue further participation in the Activity.

| FULLY UNDERSTAND that:

(a) The National Archery Association of the US activities involve risks and dangers of SERIOUS BODILY
INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS AND DEATH (“Risks”);

(b) These Risks in which the Activity takes place or THE NEGLIGENCE OF THE “RELEASEES” NAMED
BELOW;

(c) There may be other risks and social and economic losses either not known to me or not readily foreseeable
at this time; and | FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR
LOSSES, COSTS, AND DAMAGES incurred as a result of my participation in the Activity.

| HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO HOLD HARMLESS The National
Archery Association of the US, their respective administrators, directors, agents, officers, volunteers, and
employees, Arizona State Archery Association their respective administrators, directors, agents, officers,
volunteers, and the tournament organizers and volunteers, other participants, any sponsors, advertisers, and if
applicable, owners and lessors of premises on which the Activity takes place (each considered one of the
“Releasees” herein) from all liability, claims, demands, losses, or damages on account caused or alleged to be
caused in whole or in part by the negligence of the “Releasees” or otherwise, including negligent rescue operations
and further agree that if, despite this release, |, or anyone on my behalf makes a claim against any of the Releasees
named above, | WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY
LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE OR COST ANY MAY INCUR AS THE
RESULT OF ANY SUCH CLAIM.

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND IT'S TERMS, UNDERSTAND THAT | HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR
ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL
LIABILITY TO THE GREATEST EXTENT ALLOWED BY THE LAW AND AGREE THAT IF ANY PORTION OF THIS
AGREEMENT IS HELD TO BE INVALID THAT THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE
AND EFFECT.

By Signing below | acknowledge that | have been informed that there are new rules for this tournament, give my photo release
and sign the Waiver and Release of Liability and Assumption of Risk agreement.

Printed Name of Participant *** Signature of Participant Date

Printed Name of Witness Signature of Witness Date

***If archer is under 18 years of age, Parent or guardian must also sign.

Printed Name of Parent / Guardian Signature of Parent / Guardian Date

For additional information: e-mail: info@arizonacup.com or visit our web site: www.arizonacup.com Nov. 28, 2009




