
2010 USA BOXING UNDER-19 NATIONAL BOXING CHAMPIONSHIPS 
OFFICIAL ATHLETE ENTRY FORM 

 

THIS ENTRY FORM AND RELEASE IS A CONTRACT WITH LEGAL CONSEQUENCES.  
I HAVE BEEN ADVISED TO AND I HAVE READ IT CAREFULLY BEFORE SIGNING. 

 
NATIONAL Tournament Sanctioned by USA Boxing Association, Inc. 

 
*********************************************************************************************************************************************** 
 
NAME _____________________________________________________ Weight Class _____________ Male______ Female______ Date of Birth __________________ 
 
LBC _____________________________________     Region Name & # _____________________________________    Birth Date   ________________________________ 
 
Address __________________________________________________________________________    Passbook Validation     ______________________________________                
  Street   City                          State/Zip                            (2010) 
 
Phone # ______________________________    Cell Phone # _______________________ Email Address ___________________________      Fax #   __________________                  
 
Personal Coach Name & Phone ___________________________________________________    Your Personal Boxing Club   ______________________________________          
 
Do you wear Dental Braces?  Yes__________ No___________ If yes you must comply with Article 2, 102.6 (g) USA Boxing, Inc. rules.  
 

 
WAIVER/WARNING/RELEASE/COVENANT 

 
IN CONSIDERATION OF THE ACCEPTANCE OF MY ENTRY AND BEING ALLOWED TO PARTICIPATE IN, THE FOLLOWING TOURNAMENT: 
 

The United States Amateur Boxing National Tournament at:  Hyatt Regency, Cincinnati, Ohio    Date:  February 8 – 13, 2010. 
 
I ACKNOWLEDGE THAT BY SIGNING THIS DOCUMENT I hereby freely agree to and make the following contractual representations, covenants and agreements TO 
AND FOR THE BENEFIT OF UNITED STATES AMATEUR BOXING (USA BOXING), ANY SANCTIONING LOCAL BOXING COMMITTEE OF USA BOXING 
AND ALL PROMOTERS, SPONSORS AND VENUE OWNERS WITH RESPECT TO THE S, AND THEIR RESPECTIVE AGENTS, OFFICERS, EMPLOYEES, 
MEMBERS AND AFFILIATES (COLLECTIVELY, RELEASEES).  I acknowledge that boxing is an inherently dangerous sport and fully realize the dangers of 
participating in boxing competition and preparation for the competition, and FULLY ASSUME THE RISKS ASSOCIATED WITH SUCH PARTICIPATION, THE 
RELEASEES' OWN NEGLIGENCE, and the possibility of serious physical and/or mental trauma, injury, PERMANENT PARALYSIS OR DEATH associated with boxing 
competition. I CERTIFY THAT I HAVE HAD NO INJURIES TO MY HANDS, whether FRACTURES, BROKEN BONES or otherwise, WITHIN THREE MONTHS 
PRECEDING THE DATES OF THIS ENTRY FORM and the Events, AND have NO INJURIES TO THE HEAD, CONCUSSION, head aches or FAINTING 
SPELLS, AND SHOULD I experience ANY OF THESE INJURIES AND CONDITIONS IN THE FUTURE I WILL IMMEDIATELY NOTIFY the OFFICIALS of 
the Events and cease all participation in the Events.  For myself, my heirs, executors, administrators, legal representatives, assignees, and successors in interest (collectively, 
Successors) I HEREBY WAIVE, RELEASE, DISCHARGE, HOLD HARMLESS, AND PROMISE TO INDEMNIFY AND covenant NOT TO SUE the Releasees 
FROM ANY and all rights and CLAIMS INCLUDING CLAIMS ARISING FROM THE RELEASEES' OWN NEGLIGENCE, which I have or which may hereafter 
accrue to me and from any and all damages which may be sustained by me directly or indirectly in connection with, or arising out of, my participation in or association with the 
Events, or travel to or return from the Events. I agree it is my sole responsibility to be familiar with the facilitates for the Events, the Releasees' rules, and any special regulations 
for the Events. I understand and agree that situations may arise during the Events which may be beyond the immediate control of Releasees. I accept responsibility for the 
condition and adequacy of my competition equipment and physical condition. I assume all responsibility and liability for the selection of the equipment I use in the Events and 
with my ability and physical condition to participate in the Events. I understand that drug testing may be conducted for athletes registered for the Events and that the use of 
substances prohibited by Releasees rules would make me subject to sanctions including, but not limited to, disqualification and suspension. I agree to be subject to drug testing if 
selected and its sanctions if I fail to comply with the testing or am found positive for the use of a banned substance.  I UNDERSTAND AND AGREE THAT MEDICAL OR 
OTHER SERVICES RENDERED TO ME BY OR AT THE INSISTENCE OF ANY OF THE Releasees IS NOT AN ADMISSION OF LIABILITY TO PROVIDE OR 
CONTINUE TO PROVIDE such SERVICES AND IS NOT A WAIVER BY ANY OF Releasees OF ANY RIGHT OR benefit HEREUNDER.  I agree, for myself and 
my Successors, that my representations are contractually binding, and are not mere recitals, and that should I or my Successors assert any claim in contravention of this 
agreement, the asserting party shall be liable for the expenses (including legal fees) incurred by the Releasees in defending. This agreement may not be modified orally and a 
waiver of any provision shall not be construed as a modification of any other provision herein or as consent to any subsequent waiver or modification. Every term and provision 
of this agreement is intended to be severable. If any one or more of them is found to be unenforceable or invalid, that shall not affect the other terms and provisions, which shall 
remain binding and enforceable.  

 

CONSENT AND RELEASE OF PARENT OR GUARDIAN REQUIRED IF ENTRANT IS UNDER LEGAL AGE (18 YEARS OF AGE) 

I am the parent or guardian of the above athlete registrant (Child). My Child is mentally and physically fit for the Events, and I consent to my Child's participation. I HAVE 
READ AND UNDERSTAND THE ABOVE ENTRY FORM AND RELEASE AGREEMENT. In consideration of allowing my Child to participate, I consent to it and 
agree that THE ABOVE TERMS SHALL LIKEWISE BIND ME, MY CHILD, my heirs, legal representatives, and assignees. I HEREBY RELEASE AND SHALL 
DEFEND, INDEMNIFY AND HOLD HARMLESS AND COVENANT NOT TO SUE THE RELEASEES FROM OR AS TO EVERY CLAIM AND ANY 
LIABILITY that I or my Child may allege against the Releasees (including reasonable attorney's fees or costs) as a direct or indirect result of injury or death to me or my 
Child because of my Child's participation in the Events, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES or others. 

 
Signed         Date                                                            .  
  Participant’s Full Name 
 
 
Signed         Date                                                            . 
  Parent(s) or Guardian(s) 
 
 
 
 

 

 
 

  


