
OFFICIAL REGISTRATION FORMOFFICIAL REGISTRATION FORM  

   Mailing Address:   Senior Games - (607.737.5524)  
       425 Pennsylvania Avenue · PO Box 588  
       Elmira, New York 14902-0588 
   Deadline:   Friday, April 15, 2016 
    
 Name:           
            

 Address:          
     
    Street     City         State  Zip 
       
 Telephone:           
    Home      Cell     
 
 Emergency Contact__________________________________________________ 
    Name      Phone      

 Age:   Birth Date:    Email:  
 On or before December 31, 2016        mm/dd/yy    
  

 Gender:         I am a snowbird, mail my 2017 application after April 1st 
     

 Costs: (Sorry, no refunds) Please make checks payable to Senior Games  
 
   Golf  Fees ($35.00)  $       
         
   Bowling Fees ($5.00)    $       (Singles) 
            
     ($5.00)   $    (Doubles)   
                                   
     ($5.00)    $    (Singles No Tap) 
         
     ($5.00)        $    (Doubles No Tap) 
         
   Miniature Golf ($2.00)   $    
             
   Archery Fee: ($10.00)  $ 
                
   Banquet ($15.00/person)  $    (Only 150 seats available)
         
    
   Team Fee ($25.00/team)  $    (Softball Only)  
 
   Donation to the Games (optional) $ 
 

   Entry Fee   ($10.00)  $ 10.00  (Everyone must pay) 
    
                   Total     $          
                                                                                                                                  

(BE SURE TO SIGN THE WAIVER BELOW) 
 First 500 paid applications will receive a Senior Games T-Shirt & Towel 
I certify that I am physically fit and have sufficiently trained for competition, and that my physical condition has been verified by a 
licensed medical doctor.  I consent to allow my picture or likeness to appear in any official documentary, sponsor advertisement or 
exclusive television coverage of the Senior Games, in any manner incidental to my participation in the Senior Games, and without 
compensation to me.  I agree to assume all responsibility for all risk, damage or injury that may occur to me as a participant.  I  
release and discharge, for myself, my heirs, executors and administrators, the County of Chemung, it’s employees, agents,  
agencies and sponsors and all persons associated with the Senior Games from all claims, damages, rights of action present or  
future which might arise in connection with my participation in the Senior Games. 
 
SIGNATURE_____________________________________________________ DATE______________________________________ 



PLEASE  CHECK THE EVENTS IN WHICH YOU WILL PARTICIPATE 

WEDNESDAY, MAY 18, 2016  

MONDAY, MAY 16, 2016 

MONDAY, MAY 23, 2016 

WEDNESDAY, MAY 11, 2016  

SATURDAY, MAY 14, 2016   

 

Recreational  Doubles Pickleball   Partner__________________________ 

Singles Shuffleboard 

55+ Softball Tournament            Team Name:                              

Golf   Foursome:                                       
                             

TUESDAY, MAY 24, 2016 

THURSDAY, MAY 19, 2016  

65+ Softball Tournament       Team Name:        

FRIDAY, MAY 20, 2016  

70+ Softball Tournament  Team Name:        

8 & 9 Pin Singles No Tap  Bowling  

TUESDAY, MAY 17, 2016  

Horseshoes 

Doubles Bowling  Partner: _________________________ 

SATURDAY, MAY 21, 2016   

Banquet      Number of people attending         

THURSDAY, MAY 12, 2016 

Putt Putt Billiards 

WAIVER ON FRONT:  MUST BE SIGNED TO REGISTER!!!!!!! 

OFFICE USE ONLY       PAID_________CASH______CHECK #_______________ACCESS_________EXCEL________ 

Singles Bowling 

Adventure Walk 

Miniature Golf Longest Drive 

Doubles Shuffleboard      Partner:__________________________  

 Single Cycling - Time Trial 

Archery    Please Circle One: Fingers        Mechanical Release 

WEDNESDAY, MAY 25, 2016   

Tandem Cycling -Time Trial    Partner:_______________  

Bocce   Partner: ___________________________           

Croquet 

100m Dash 800m Run 1500m Walk 200m Dash 400m Run 

Discus Shot Put Softball Hit and Throw 

Recreational Team Volleyball    Team Name: ____________________________ 

9 Pin Doubles No Tap Bowling     Partner:________________________ 

(Please indicate if a partner is needed. We cannot guarantee a partner.) 

THURSDAY,  MAY 26, 2016   

FRIDAY, MAY 13, 2016 

(For both Bocce and Doubles Bowling 

  Novice Division        Advanced Division 

(Please indicate if a partner is needed. We cannot guarantee a partner.) 

3000m Run 

(Please indicate if a partner is needed. We cannot guarantee a partner.) 


