2026 Virginia Commonwealth Games
Bowling Individual Entry Form

You must fill out a form for EACH sport that you participate in. Consult the welbsite for sport
registration fees. There is an additional $5 fee for mail-in registrations and they must be received
by July 10th, to avoid this fee, please register online at www.CommonwealthGames.org. Be sure
to sign the waiver and mail registration to: Virginia Amateur Sports

VIRGINIA
COMMONWEALTH PO Box 2310

GAM_ES Forest, VA 24551

Athlete Information:

First Name Last name

Gender Email address

Address

City State Zip
Phone number Birthday

Age as of 8/1/2025 - USBC Card #

If bowling Handicap, Division, Book or End of season Average

League Sec. or Association Sec. Average Verification Signature

Please circle one (Can only compete in one division): Scratch or Handicap
Please circle one (Can only compete in one squad): Squad A (8:30am) .
Squad B (1 pm) A 3" SQUAD MAY BE
Seniors (1pm Friday) ADDED IF NECESSARY.
Event Information:
Event Name / Division Entry fee
$
Entry fee S

$5 mail-in fee $5.00
Total S

Credit Card Information:

(If you would prefer we charge your card instead of sending cashier’s check/check, please fill out the
information below)

Name on Card Expiration Date
Card # CVV Code (on back of card)
Cardholder Signature

[ hereby give VAS permission fo charge the above amount to my credit card)

VIRGINIA AMATEUR SPORTS, INC.
Don't forget to sign the waiver on the second page


http://www.commonwealthgames.org/

VIRGINIA COMMONWEALTH GAMES
RELEASE OF LIABILITY, ASSUMPTION OF RISK ACKNOWLEDGMENT AND PARTICIPATION AGREEMENT

| DESIRE TO PARTICIPATE IN AND/OR ATTEND THE VIRGINIA COMMONWEALTH GAMES, HOSTED BY THE VIRGINIA AMATEUR SPORTS, INC. AND ITS RELATED EVENTS AND ACTIVITIES
(“GAMES”) AND AT ANY/ALL VENUES. IN ORDER TO PARTICIPATE IN OR ATTEND THE GAMES, | AGREE TO THE TERMS BELOW AND ASSUME ALL RISKS ASSOCIATED WITH MY
PARTICIPATING IN OR ATTENDING THE GAMES, INCLUDING THOSE SPECIFICALLY IDENTIFIED BELOW.

ASSUMPTION OF RISKS. | ACKNOWLEDGE THAT THE GAMES AND RELATED ACTIVITIES HAVE INHERENT RISKS THAT MAY AFFECT ME, INCLUDING, BUT NOT LIMITED TO, PROPERTY
DAMAGE OR LOSS, TEMPORARY OR PERMANENT BODILY INJURY, SICKNESS, AND EVEN DEATH. SPECIFIC RISKS RELATED TO THESE ACTIVITIES INCLUDE, BUT ARE NOT LIMITED TO:
NEGLIGENCE OR CARELESSNESS OF OTHER PARTICIPANTS AND THIRD PARTIES, UNWANTED/ACCIDENTAL CONTACT WITH OTHER PARTICIPANTS AND THEIR PLAYING EQUIPMENT,
EQUIPMENT FAILURE, FAST-MOVING PLAYING EQUIPMENT (INCLUDING THINGS LIKE STICKS, BALLS, FLYING DISCS, JAVELINS, BATONS, BULLETS), CONTACT WITH THE PLAYING
SURFACE AND SURROUNDING ELEMENTS, ENVIRONMENTAL CONDITIONS (INCLUDING WEATHER), BEING SHOT OR BURNED, SLIPPING, TRIPPING, FALLING, UNPREDICTABLE ANIMAL
BEHAVIOR, LACERATIONS FROM SKATES, DROWNING, AND MY INDIVIDUAL SUSCEPTIBILITY TO HARM OR INJURY (WHETHER KNOWN OR UNKNOWN TO ME). THE RESULTS OF THESE
AND OTHER INHERENT RISKS MAY INCLUDE, BUT ARE NOT LIMITED TO, EYE INJURY, SERIOUS NECK AND SPINAL INJURIES, COMPLETE OR PARTIAL PARALYSIS AND/OR BRAIN DAMAGE,
SERIOUS INJURY TO INTERNAL ORGANS, BONES, JOINTS, LIGAMENTS, MUSCLES, TENDONS, AND OTHER ASPECTS OF MY MUSCULOSKELETAL SYSTEM, CONCUSSIONS, SPRAINS, AND
OTHER SERIOUS INJURY OR IMPAIRMENT TO OTHER ASPECTS OF MY BODY, AND MY GENERAL HEALTH AND WELL-BEING.

I, FOR MYSELF AND ON BEHALF OF MY HEIRS, ASSIGNS, PERSONAL REPRESENTATIVES AND NEXT OF KIN, HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS THE VIRGINIA
AMATEUR SPORTS, NATIONAL CONGRESS OF STATE GAMES , THEIR OFFICERS, OFFICIALS, AGENTS AND/OR EMPLOYEES, OTHER PARTICIPANTS, SPONSORING AGENCIES,
SPONSORS, ADVERTISERS, AND, IF APPLICABLE, OWNERS AND LESSORS OF PREMISES USED FOR THE ACTIVITY ("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, TO THE FULLEST EXTENT PERMITTED BY
LAW.

GOVERNING LAW; FORUM SELECTION; SEVERABILITY: THIS DOCUMENT WILL BE GOVERNED BY VIRGINIA LAW. ANY LEGAL ACTION OR CLAIM ARISING OUT OF OR RELATING TO IT
OR MY PARTICIPATION IN THE GAMES MUST BE BROUGHT IN A STATE COURT SITTING IN RICHMOND, VA. IF ANY PROVISION HEREIN IS FOUND TO BE INVALID OR
UNENFORCEABLE, THE OTHER PROVISIONS WILL REMAIN IN FULL FORCE AND EFFECT.

MEDICAL FITNESS AND TREATMENT AUTHORIZATION: | AGREE THAT | AM IN SUFFICIENTLY GOOD HEALTH TO PARTICIPATE IN THE GAMES AND THAT | AM FREE FROM ANY MEDICAL
CONDITION, PHYSICAL OR MENTAL, THAT COULD INTERFERE WITH MY ABILITY TO PARTICIPATE OR THAT COULD BE WORSENED BY PARTICIPATING OR THAT COULD ENDANGER MY
HEALTH OR SAFETY OR THE HEALTH OR SAFETY OF OTHER PARTICIPANTS. IN THE EVENT OF AN INJURY, ILLNESS, AND/OR ACCIDENT INVOLVING ME, | HEREBY CONSENT TO FIRST
AID TREATMENT FROM VIRGINIA AMATEUR SPORTS STAFF AND TO ANY MEDICAL TREATMENT THAT MEDICAL PROFESSIONALS BELIEVE ARE IN MY BEST INTEREST. | FURTHER
GRANT VIRGINIA AMATEUR SPORTS AND/OR ITS REPRESENTATIVE AUTHORITY TO TRANSPORT ME TO A HEALTHCARE PROVIDE AND TO REQUEST MEDICAL AND/OR HOSPITAL
TREATMENT FOR MY BENEFIT IN THE EVENT OF ANY INJURY OR ILLNESS SUSTAINED BY ME WHILE PARTICIPATING IN THE GAMES. | ASSERT THAT EITHER | HAVE VALID AND CURRENT
INSURANCE COVERAGE FOR ANY INJURY OR DAMAGE | MAY CAUSE OR SUFFER WHILE PARTICIPATING IN THE GAMES, OR | AGREE TO PERSONALLY BEAR THE COSTS OF SUCH INJURY
OR DAMAGE, INCLUDING ANY CO-PAYS FROM SECONDARY INSURANCE, IF AVAILABLE.

SEXUAL ABUSE & MOLESTATION: ORGANIZERS RESERVE THE RIGHT TO BAR THE PARTICIPANT OR COACH FROM THE EVENT IF IT IS REPORTED TO AND CONFIRMED BY ORGANIZERS
THAT THE PARTICIPANT IS A REGISTERED SEX OFFENDER.

COMMUNICABLE DISEASES INCLUDING COVID-19: In consideration of being allowed to participate on behalf of athletic program and related events and activities, the undersigned
acknowledges, appreciates, and agrees that: Participation includes possible exposure to and iliness from infectious diseases including but not limited to MRSA, influenza, and
COVID-19. While particular rules and personal discipline may reduce this risk, the risk of serious illness and death does exist; and, | 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, | willingly agree to
comply with the stated and customary terms and conditions forparticipation as regards protection against infectious diseases. If, however, | observe and any unusual or significant
hazard during my presence or participation, | will remove myself from participation and bring such to the attention of the nearest official immediately; and, I, for myself and on
behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS (insert name of sports organization) 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 ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE,
to the fullest extent permitted by law.

CONSENT TO USE IMAGE AND SOUND: | HEREBY GRANT VIRGINIA AMATEUR SPORTS, VIRGINIA TOURISM CORPORATION & THEIR PARTNERS PERMISSION TO RECORD, USE,
REPRODUCE, EDIT, DISPLAY, COPYRIGHT, AND PUBLISH PHOTOS, AUDIO RECORDINGS, AND/OR VIDEO OF ME WHILE | AM PARTICIPATING IN THE GAMES FOR THE PURPOSE OF
PROMOTING THE GAMES, VIRGINIA AMATEUR SPORTS AND THEIR PARTNERS (FACILTIIES AND TOURISM, ETC).

PARTICIPANT CONSENT (REQUIRED OF ALL PARTICIPANTS, REGARDLESS OF AGE)
BY SIGNING BELOW, | AGREE | HAVE CAREFULLY READ AND UNDERSTAND THIS DOCUMENT, | AGREE TO ALL OF THE TERMS ABOVE, AND HEREBY ASSUME ALL RISKS ASSOCIATED
WITH THE ACTIVITIES AT THE GAMES.

SIGNATURE OF PARTICIPANT: DATE:

NAME OF PARTICIPANT: AGE: DATE OF BIRTH:

PARENT/GUARDIAN CONSENT (REQUIRED IF THE PARTICIPANT IS LESS THAN 18 YEARS OF AGE)

AS THE PARENT AND/OR LEGAL GUARDIAN TO THE MINOR PARTICIPANT IDENTIFIED ABOVE, | AGREE | HAVE CAREFULLY READ AND UNDERSTAND THIS DOCUMENT, | AGREE TO ALL
OF THE TERMS ABOVE AND ADOPT ALL REPRESENTATIONS, CONSENTS, AND ACKNOWLEDGEMENTS MADE BY MY CHILD ABOVE, BOTH PERSONALLY AND ON BEHALF OF MY CHILD,
AND HEREBY ASSUME THE RISK THAT THE MINOR PARTICIPANT MAY BE INJURED WHILE PARTICIPATING IN ACTIVITIES AT THE GAMES.

SIGNATURE OF PARENT/LEGAL GUARDIAN: DATE:

NAME OF PARENT/LEGAL GUARDIAN (PRINT):
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