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ENTRY FORM MUST BE FILLED OUT COMPLETELY

PLEASE TYPE OR PRINT:
NAME: SEX: M F BIRTHDATE: AGE:
(Last) (First) (M) (Mo/Day/Yr)

ADDRESS: CITY: STATE: ZIP:
PHONE: (H) (CELL)
Email address:
CHECK APPLICABLE: JUNIOR ADULT __ MASTER____ FUNCTIONAL CLASS #
T-SHIRT SIZE: YOUTH: SM (6-8) MED (10-12) LG (14-16)

ADULT: SM MED LG X-LG 2X-LG 3X-LG 4X-LG
TEAM NAME: NUMBER OF YEARS COMPETING

HELMETS MUST BE WORN BY ALL JUNIOR AND ADULT TRACK ATHLETES

NOTES:
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The first 8 events listed will be counted towards your individual points. Participation in a Team event counts towards team
points only!

You may not ADD events at registration. You may SCRATCH events at registration.

Medals will be awarded for First, Second and Third Place

Junior Divisions: Through 6 Years Futures
7-9 Years Division A
10-12 Years Division B
13- 15 Years Division C
16— 18 Years Division D
19 -21 Years Division E

RELEASE OF LIABILITY - In consideration of the acceptance of this entry, I/We hereby for ourselves, our heirs, administrators and assigns, waive
and release any and all claims against Wheelchair Sports USA, for all injustices and/or expenses incurred by me/us at the Michigan Wheelchair
Games held at Henry Ford Il High School, Sterling Lanes, Warren Parks and Recreation and Macomb Community College on May 8 — 10, 2008.

PHOTOGRAPHIC AND FILM RELEASE - | hereby give my consent to the Michigan Wheelchair Athletic Association to photograph and film myself
for media use and without limitation to use any pictures, films and/or stories in connection with any of the work of said Michigan Wheelchair Athletic
Association and without consideration of any kind, and | do hereby release the Michigan Wheelchair Athletic Association from any claims
whatsoever which may arise in said regards.

ATHLETE SIGNATURE: DATE:

DATE:

(Signature of parent or guardian if athlete is under age 21)



1. ALL ATHLETES MUST BE MEMBERS IN GOOD STANDING OF WHEELCHAIR SPORTS USA,
WSUSA. Membership dues for Wheelchair Sports, USA should be paid immediately. Membership
forms are included in this packet or are available at the Wheelchair Sports, USA Web Site at
wsusa.org. Send your national dues form and check to:

Wheelchair Sports, USA
1236 Jungermann Road
Suite A

St. Peters, MO 63376

2. MEDICAL FORMS AND FUNCTIONAL CLASSIFICATION: The Athlete Medical Form and the Athlete
Participation Sports Physical Exam Form need to be completed and submitted along with your entry
form to: Michigan Wheelchair Athletic Association (MWAA) 14410 Vale Court Sterling Heights, Ml
48312. You need to be functionally classified prior to competing. Call Diane Winterstein at 586. 979-
8253 or 586. 446-2708 for information about classification.

3. ENTRY FEES AND DEADLINES:
$5.00 Regional Sports Organization (RSO) Membership Fee
$10.00 Base Fee
$4.00 Per Event Entry Fee = # of Individual Events X $4.00 each
NO ENTRY FORMS OR FEES WILL BE ACCEPTED AFTER MIDNIGHT ON MAY 1, 2008

Please mail this form, your banquet form, medical and physical forms, and WSUSA Dues form
and your event registration form to:

Michigan Wheelchair Athletic Association
14410 Vale Court
Sterling Heights, MI 48312

Make Checks Payable to: MWAA

| am enclosing $5.00 RSO Membership Fee
$10.00 Base Fee
$35.00 Wheelchair Sports Dues
# of Events X $4.00/Event Entry Fee
# Banquet Tickets X $10.00/ticket

TOTAL AMOUNT ENCLOSED

We are looking for your help in filling the 2008 MWAA Program Book
with business ads or personal messages to your favorite athlete.
Do you have any fond memories of wheelchair sports, from these past 43 years,
that you would like to share?
The program space is available and is reasonably priced.
Copy for the program book is due by April 20, 2008.

Call Diane Winterstein if you want to place an ad in the program book
or email your information to:
dwinterstein @sterling-heights.net or dianecrash @yahoo.com




