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5th ANNUAL RICHMOND COUNTY SENIORS GAMES – SEPTEMBER 24TH, 2016 

REGISTRATION PACKAGE 
Deadline for Applications: AUGUST 1st, 2016 

 
Send registration forms complete with payment to: 
 
Municipality of the County of Richmond 
2357 Highway 206 
Arichat, NS 
B0E 1A0 
C/O Tracy Randall 
 
PERSONAL INFORMATION (PLEASE PRINT):  
 
First Name___________________________  Last Name ____________________________________  
 
Address _____________________________  City __________________ Postal Code______________  
 
Telephone Number: ___________________  Cell Phone (Optional) ___________________________ 
  
Gender:    Male        Female   Birth date: MM_________ DD_________ YY_________  
 
T-Shirt Size (XS, S, M, L, XL, XXL) __________ 
 
------------------------------------------------------------------------------------------------------------------------------ 
REGISTRATION FEES 

Participant ($20)  Non-Participant ($20) 
------------------------------------------------------------------------------------------------------------------------------ 
 
ACTIVITY AND SPORT (PARTICIPANTS ONLY) 
 
Please check off the Activity/Sport for which you are registering and please print if you know who will 
be your partner. If you do not have a partner one will be assigned to you. 
 
 Washer Toss    Partner: ______________________________________ 
 
 Floor Shuffleboard   Partner: ______________________________________ 
 

Cribbage    Partner: ______________________________________ 
 

Wii Bowling     
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MEDICAL INFORMATION:  
 
Health Card #: ______________________________________Expiry date: ________________________ 
 
Doctor’s Name: _____________________________________Dr’s Phone #:_______________________ 
 
Emergency Contact Person: ___________________________ Relationship: _______________________  
 
Emergency Contact Telephone Number(s): _________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------ 
SENIOR GAMES WAIVER FORM 

 
The following agreement contains important provisions which limit the Liability of the organizers in the 
events of an injury and property damage and must be sighed as a condition o participation in the 2015 
Richmond County Seniors Games. 

 
PHOTO PERMISSION: I give permission to the Municipality of the County of Richmond to use my name, 
image/photograph, and testimonial in publication and advertisement produced by, or for the 
Municipality of the County of Richmond. I understand that these publications will also be placed on web 
sites, news papers and poster managed by the Municipality of Richmond for public relations and 
advertising purposes. I also give permission for the Municipality of the County of Richmond to use the 
above information relating to me in any future publications and websites produced by or for the 
Municipality of Richmond for public relations and advertising purposes. 

 YES I AUTHORIZE   NO I DO NOT AUTHORIZE 
 
I understand and fully accept that there are risks involved in sports and physical activities, and that 
accidents and injuries are possible in sporting events. I hereby release and hold harmless the Host 
Committee, the Municipality of the County of Richmond, and the Richmond County Seniors Council from 
all liability, and from all claims that I now or hereafter have for damages or injuries to my person or 
property, resulting from the negligence or other acts of any employees or volunteers in connection with 
my participation in the 2015 Richmond County Senior’s Games.  
 
In case of a medical emergency, I hereby give permission to the organizing committee and volunteers to 
contact my emergency contact and make use of the information contained on this sheet for medical 
background information.  
 
I also understand that this information will be destroyed following the games.  
 
____________________________________   ________________________________ 
SIGNATURE       DATE 

FOR OFFICE USE ONLY 
SELECT ONE :                                          CASH                                                   CHEQUE 
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AGENDA 

 
Time Session 

9:00- 10:00 
am 

Registration  
• Participants will pick up their registration kits which will consists of a 

Seniors Games T-shirt and a name tag that will include the 
sport/activity of choice. 
 

• Opening Ceremonies will commence  the start to a fun filled day of 
friendly competition. 
 

• A Morning Energizer will be sure to get your heart pumping and your 
body warmed up for the day’s events. Fun for all! 
 

10:00 am Let the Games begin! 
• All participants will arrive at the sport/ activity they have registered for 

and will be greeted by a leader. 
12:00 pm Lunch 

• Lunch will consist of a soup and mixed sandwich combination.  

1:30 pm Awards and Closing Ceremony 
• Everyone will gather to celebrate at the end of the day for awards 

presentation and closing ceremony. 
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VOLUNTARY QUESTIONAIRE 

 

 

1. Have you’re participated in the Richmond County Seniors Games before? If so, how many times 
have you attended? 

_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________. 

 

 

2. Please tell us why you are participating in the Richmond County Seniors games? (Examples: 
social, physical activity and fun) 

_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________. 

 

 

 

3. Please provide us with suggestion and or advice that will continue to make this event a success! 

_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________. 

 


