Athlete Name: Delegation/Host:

w jcc maccabi
La

GAMES

2010 Participant & Parent Agreement, Signature Page

Athletes and Parents must initial beside each agreement that they have read and understand the
information stated in these documents. Please print and sign your name and date on the bottom of the page
where indicated.

Parent Athlete

1. I have read and understand the Athlete Code of Conduct & Participant’s —
Agreement and Unconditional Release of Liability Initials:

2. | have read and understand the Declaration of Eligibility Agreement Initials: | | | 4—
3. | have read and understand the Parental Permission & Unconditional Release of —
Liability Agreement Initials:

4. | have read and understand the Emergency Authorization Agreement Initials: |:| _

5. | hereby grant permission to the host family/delegation head to administer over
the counter preparations to the athlete named below:

__yes __ no lbuprofen

__yes __no Acetaminophen

___yes __ no Benadryl

__yes Other

Initials:
| have read, confirm and agree to abide by the codes established by the Games and to be
found by them and to be found by all the contents thereof and the agreements set forth in all
of the above listed documents.

Print Name of Athlete Signature of Athlete Date
Print Name of Parent/Guardian Signature of Parent/Guardian Date
Print Name of Delegation Head Signature of Delegation Head Date

** RETURN THIS FORM TO YOUR DELEGATION HEAD by: APRIL 17 **

Date
Athlete Participant Signature Page (this page)
Copy of Birth Certificate or Passport for age verification
Copy of Health Insurance Card. (Cannot participate w/out insurance)
Copy of Prescription Card if separate from Health Insurance ID card.
Email passport size photo with your name to your Delegation Head.
Dance Individual sport form (contact DH if applicable)

IN ADDITION:
e MUST complete on line registration at www.jccmacreg.org (select:
“Athlete” as your registrant type).




