
pLEASE DUPLICATE THE WAIVER BELOW AND HAVE EACH TEAM MEMBER SIGN 
AND RETURN TO sonj WITH YOUR CHECK AND rEGISTRATION FORM.

team name:___________________
SPECIAL OLYMPICS NEW JERSEY RELEASE AND WAIVER OF LIABILITY, 

ASSUMPTION OF RISK, AND INDEMNITY (“AGREEMENT”)

In consideration of participating in The New York Football Giants Snow Bowl 
(Event), I  represent that I understand the nature of The Event and that I am 
qualified, in good health, and in proper physical condition to participate in 
The New York Football Giants Snow Bowl. I  acknowledge that  if  I  believe  
event conditions are unsafe, I will immediately discontinue participation in 
the Event.
I fully understand that the New York Football Giants Snow Bowl involves 
risks of serious bodily injury, including permanent disability, paralysis and 
death, which may be caused by my own actions, or inactions, those of others 
participating in the event, the conditions in which the event takes place, or 
the negligence of the “releases” named below; and that there may be other 
risks either not known to me or not readily foreseeable at this time; and 
I fully accept and assume all such risks and all responsibility for losses, 
costs, and damages for my participation in the New York Football Giants 
Snow Bowl.
I hereby release, discharge, and covenant not to sue Special Olympics New 
Jersey, their respective administrators, directors, agents, officers, volun-
teers, and employees, other participants, New York Football Giants, NJSEA, 
NFL, sponsors, promoters, suppliers, vendors, operators, and each one of 
the “releasees”  any sponsors, advertisers, and, if applicable, owners and 
lessors of premises on which The New York Football Giants Snow Bowl 
takes place, (each considered one of the “RELEASEES” herein) from all liabil-
ity, claims, demands, losses, or damages on my account caused or alleged to 
be caused in whole or in part by the negligence of the “releasees” or other-
wise, including negligent rescue operations; and I further agree that if, de-
spite this release, waiver of liability, and assumption of risk I, or anyone on 
my  behalf, makes a claim against any of the Releasees, I will indemnify, save, 
and hold harmless each of the releasees from any loss, liability, damage, or 
cost which may incur as result of such claim.
I  have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND IN-
DEMNITY AGREEMENT and  understand that I have given up substantial rights 
by signing it and have signed it freely and without any inducement or assur-
ance of any nature and intend it be a complete and unconditional release 
of all liability to the greatest extent allowed by law and agree that if any 
portion of this agreement is held to be invalid the balance, notwithstand-
ing, shall continue in full force and effect. 

__________________________        ___/___/___     _____________________________
PRINT NAME OF PARTICIPANT:          DATE            SIGNATURE OF PARTICIPANT
Permission to publish: In participating, I am specifically granting permission 
to you to use my name, likeness, voice and words in television, radio, films, 
newspapers, magazines, and other media, and in any form not heretofore 
described, for the purpose of advertising or communicating the purposes 
and activities of Special Olympics in appealing for funds to support such 
activities. I, the undersigned, have read and understood the provisions of 
this release. I hereby agree that I will be bound thereby.

___________________________      ___/___/___      ______________________________
pRINT NAME OF PARTICIPANT            DATE            SIGNATURE OF PARTICIPANT
____________________________	 _______	         ______________________________

Snow Bowl Team Registration Form
                                                March 3 & 4, 2012
                               My Team would like to register for:
                    Saturday:                                                Sunday:
  ___ Competitive Division                  ___ COED Division 
  ___ Saturday Recreation Division  ___  Sunday Recreation Division 
 
                Please check Team Registration Fund raising Level:*
    
___ Touchdown ($5,000)   ___ Pass ($2,500)   ___ Punt ($1,600)

*Deposit of $100 required to hold place must be received by 
December 31, 2011.  Full Registration fee due February 1, 2012.

Make checks payable & mail along with registration form & Waivers to: 
Special Olympics New Jersey, 3 Princess Rd., Lawrenceville, NJ 08648

Team Name:
Team Captain:
Street Address:
City: _______________   State:                      Zip:
Contact Phone:
E-mail:
Are you a member of Law Enforcement ___YES___NO

Total # of  Incentive Items requested ______ (1 Item per player up to 15)

Quantity by Size:___S__M___L___XL___XXL___XXXL___XXXXL
 Team Roster

_____________________		  ___________________
_____________________		  ___________________
_____________________		  ___________________
_____________________		  ___________________
_____________________		  ___________________
_____________________		  ___________________
_____________________		  ___________________
_____________________

      Proceeds to Benefit:
       Special Olympics New Jersey

A non-Profit organization that provides year-round sports training and athletic competition to over 
22,000 children and adults with intellectual disabilities, completely free-of-charge.

 


