GOOD LIFE GAMES EVENTS AND FEES

$10
$15
$20
$25
$30
$35

Minimum age for all events is 50 Please check the event(s) you | [_] ONE event
(Birthday by 12-31-2004) wish to enter. ] TWO events
NOTE: Each item checked [] THREE events
signifies a separate event. ] FOUR events
] FIVE events
Golf course and Tennis fees are to be paid at facilities ] sIX
[ SEVEN or more events
On-site registration is $5 regardless of events entered [ Donation
2004 Games T-shirts are $5 each [1 # of Games T-shirt(s) @ $5 each
$ Check or money order payable to Good Life Games, Inc. is enclosed
Check # Total
~4 Softball (See Booklet) 4/17-18 Wed. 3/10 Sun. 3/14 con't.
+ Fencing (See Booklet) 2/21-22 ] Duplicate Bridge Bocce Ball
Sat. 2/28 [ singles

[ 1 scrabble Partner

Sat. 3/6 1 Horseshoes
Table Tennis

([ Singles ] Cribbage
|:| Doubles Same Sex

Partner Thur. 3/11

1 Doubles Mixed Specialty Golf
Partner 1 Pitch

(] Chess L] Putt

1 Golf Mixed Pairs Par 62 1 prive

Partner

Basketball Men Shoot
] Spot Shoot

] Timed Shoot
] Free Throw

[ ] Basketball Men 3 on 3
Team Name

Badminton

] Singles

(] Doubles Same Sex
Partner

] Doubles Mixed
Partner

max. 6 divisions
50M Freestyle

100M Freestyle

200M Freestyle

400M Freestyle

50M Backstroke

100M Backstroke

200M Backstroke

50M Breaststroke
100MBreaststroke

50M Butterfly

100M Butterfly
200M IM

Hooogoooogos

1 shuffleboard Singles

Fri. 3/12
1 shuffleboard Doubles
Partner

[ 1 Senior Smarts

Basketball Shoot Women
] spot Shoot

1 Timed Shoot

1 Foul Shoot

] Basketball
3 on 3 Women
Team Name

Sat. 3/13
1 Team Volleyball
Team Name

|:| Golf Same Sex Pairs
Par 62
Partner

Sun. 3/14

|:| 5K Road Race
1 5K Race Walk
1 cycling 5K
1 cycling 10K

|:| Doubles Same Sex

Fri. 3/19 2 days
] Racquetball Singles

] Racquetball
Same Sex Doubles

Partner
Partner

Sat. 3/20
[ 1 Doubles Mixed Specialty Field

[ Pass
Partner |:| Throw

1 Kick
Mon. 3/15

Track and Field

1 Billiards (max. of 6 events)
1 Golf Individual Par 72 Field

1 High Jump
Tennis ] Long Jump
Runs 6 Days 3/15 to 3/20 [ 1 Dpiscus
1 singles ] shot Put

|:| Javelin
|:| Doubles

Track

Partner L1 1oom

1 200m
1 Mixed Doubles 1 4o00m

1 soom
Partner [ 1 1500M Race Walk

1 1500M Run
Tues. 3/16 [ 1 1500M Fast Walk
1] Bowling Doubles
Partner Sat. 4/17

Picnic & Awards Ceremony
Wed. 3/17

] Bowling Singles

] Golf Individual Par 54
1 Pinochle

Thur. 3/18

1 Bowling Mixed Doubles
Partner

1 Shoot Air Pistol
[ 1 shoot Air Rifle

L1 Please e-mail me invite to
Closing Event Picnic and
Awards Ceremony

L1 Please mail me invite to
Closing Event Picnic and
Awards Ceremony

[ 1 sorry, I will NOT be

attending the Closing Event
and Awards Ceremony



GOOD LIFE GAMES ENTRY FORM

Deadline: Postmarked by FEBRUARY 20, 2004 EXCEPT SOFTBALL AND FENCING (See program)

This Form, Front and Back, May Be Copied. One Entry Per Person. Each Team Member must fill out a registration form.

Please print all personal information.

Sign and date waiver/release.

Select events and submit appropriate fees.

Doubles partners should mail their entries in same envelope if possible.

Keep a copy of your entry and/or include a stamped self-addressed #10 envelope if you want
confirmation.

If you have a summer address, please include copy for future news and mailings.

Mail check or money order payable to: Good Life Games 330 Fifth Street North St. Petersburg, FL 33701

Name

Address Apt/Lot#
City State Zip

Phone( ) E-mail

Birth Date: Month Day Year

Age as of 12-31-04 Sex: Male Female (circle one)

Payment is enclosed for T-shirt/s @ $5 ea. To be picked up at your first event.

Size: CIRCLE YOUR CHOICE Small Medium Large X-Large XX-Large

Please Circle: | am interested in being a volunteerin 2004 Yes No 2005 Yes No

Emergency Contact information: This must be filled out!

Name Phone ( )

PLEASE READ:

| know that participating in the Good Life Games is a potentially hazardous activity. | understand that the
Good Life Games, Inc. organization is not aware of the extent of my training or physical condition and
that no medical examination will be conducted. | should not enter and participate unless | am medically
able and properly trained. | have no physical restrictions that would prohibit my participation in the
events | have selected. My physician is aware of my intention to participate in the Good Life Games. |
assume all risks associated with participating in this event including, but not limited to, falls, contact with
other participants, effects of weather, including high heat and/or humidity, traffic and the condition of the
facilities, all such risks being know and appreciated by me. Having read this release and knowing these
facts, and in consideration of your accepting this entry, I, for myself, my heirs, and everyone entitled to
act on my behalf, waive, discharge, release and covenant not to sue the Good Life Games organization,
its respective administrators, directors, agents, coaches, other participants, sponsoring agents,
sponsors, advertisers, and owners and lessees of premises used to conduct the events, all of which are
hereinafter referred to a “releasees,” from any and all liability of any kind, including but not limited to
death or damage to property caused or alleged to be caused in whole or in part by the negligence of the
releasee or otherwise.

If | should incur injury or iliness during the competition, | give my permission for the event officials to
transport me to a medical facility for treatment

I consent to allow my picture or likeness to appear in any media coverage or Good Life Games printed
materials, in any manner incidental to my participation in the Good Life Games, and without
compensation to me.

I HAVE READ THIS WAIVER/RELEASE AND SIGN IT VOLUNTARILY

Signed Date

I understand that Entry Fees are non-refundable after February 20, 2004
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