
2015	
  AAU	
  PACIFIC	
  ISLANDS	
  POWERLIFTING	
  CHAMPIONSHIPS	
  IN	
  HAWAII	
  
24	
  JAN	
  2015	
  

41-­‐133	
  HULI	
  ST	
  STREET	
  WAIMANALO	
  HAWAII	
  96795	
  
KEITH	
  WARD	
  808-­‐237-­‐1010	
  

	
  
WEIGH	
  INS	
  23	
  JAN	
  2015	
  (5-­‐	
  8	
  PM	
  FRI)	
  
LIFTING	
  STARTS	
  10	
  AM	
  SAT	
  
	
  	
  
Name:	
  _____________________________________	
  	
  Phone:______________________	
  

A.A.U.	
  #_________________________	
  

Address__________________________	
  	
  City________________	
  	
  State__________	
  	
  Zip______	
  

Weight	
  Class:	
  ___________	
  	
  Age:__________	
  	
  D.O.B._______________	
  	
  Sex:________	
  

E-­‐Mail	
  address	
  ___________________________	
  

RAW	
  _____	
  not	
  raw_____	
  POWERLIFTING	
  _____	
  PUSH	
  PULL_____	
  BENCH	
  _____	
  DL_____	
  

Open:_________	
  	
  Teen:_________	
  	
  Youth:_________	
  

Junior:_________	
  	
  Sub	
  Master:_________	
  	
  Master:_________	
  	
  Law/Fire:_________	
  

Military:_________	
  	
  Lifetime	
  Masters:_________	
  	
  	
  

Youth	
  and	
  Teens	
  4	
  –	
  19	
  years	
  old	
  $	
  30.00	
  first	
  division	
  $	
  20	
  for	
  each	
  add	
  division	
  
Adults	
  $	
  50.00	
  for	
  first	
  division	
  $	
  30.00	
  for	
  each	
  additional	
  division	
  
T	
  SHIRT	
  SIZE:	
  ________	
  	
  LIFTERS	
  SIGNATURE	
  ___________________________________	
  
MAIL	
  PAYMENTS	
  WITH	
  APPS	
  TO	
  KENEKES	
  53-­‐138	
  KAM	
  HWY	
  PUNALU’U	
  HAWAII	
  96717	
  
BY	
  14	
  JAN	
  2015	
  LATE	
  FEE	
  $	
  10.00	
  
	
  
REAL	
  SCULPURED	
  TROPHIES	
  AND	
  MEDALS	
  ALL	
  DIVISIONS	
  
	
  
AAU	
  Weightlifting	
  Waiver	
  and	
  Consent	
  
In	
  order	
   to	
  be	
  able	
  to	
  participate	
   in	
   this	
  or	
  any	
  other	
  AAU	
  Powerlifting	
  event,	
   I	
  hereby	
  consent	
   to	
  be	
  drug	
  tested	
  by	
  urine	
  analysis	
  or	
  whatever	
  
other	
  method	
  is	
  chosen	
  by	
  the	
  AAUPC.	
  I	
  agree	
  if	
  I	
  fail	
  or	
  refuse	
  to	
  be	
  tested	
  that	
  I	
  will	
  automatically	
  be	
  disqualified	
  from	
  the	
  event(s)	
  and	
  may	
  be	
  
subject	
  to	
  further	
  penalties	
  under	
  the	
  AAU	
  Code.	
   I	
   further	
  consent	
  to	
  the	
  publication	
  of	
  my	
  test	
  results	
  and/or	
  my	
  failure/refusal	
   to	
  test	
   in	
  sole	
  
discretion	
  of	
   the	
  AAUPC.I	
  understand	
  that	
  both	
  the	
  collection	
  process	
  and	
  testing	
  procedures	
  will	
  be	
  performed	
  by	
  a	
   third	
  party	
   (not	
  AAUPC	
  or	
  
AAU)I	
  hereby	
  release,	
  discharge	
  and	
  covenant	
  not	
  to	
  sue	
  the	
  AAUPC	
  and/or	
  the	
  AAU,	
  their	
  respective	
  administrators,	
  directors,	
  agents,	
  officers,	
  
members,	
  volunteers,	
  employees,	
  other	
  participants,	
  any	
  sponsors,	
  advertisers,	
  and	
  if	
  applicable,	
  owners	
  and	
  lessors	
  of	
  the	
  premises	
  on	
  which	
  any	
  
AAU	
  activity	
  takes	
  place	
  (each	
  considered	
  one	
  of	
  the	
  releases)	
   ,	
   from	
  all	
   liability,	
  claims,	
  demands,	
   losses,	
  or	
  damages	
  on	
  any	
  account	
  caused	
  or	
  
alleged	
  to	
  be	
  caused	
  in	
  whole	
  or	
  in	
  part	
  by	
  any	
  and	
  all	
  of	
  the	
  releases	
  or	
  otherwise,	
  relative	
  to	
  the	
  drug	
  testing,	
  the	
  publication(s0,	
  or	
  any	
  matter	
  
related	
  to	
  this	
  event,	
  and	
  further	
  agree	
  that	
  if,	
  despite	
  this	
  release	
  and	
  waiver	
  of	
  liability,	
  assumption	
  of	
  risk	
  and	
  indemnity	
  agreement,	
  such	
  a	
  claim	
  
is	
  made	
  against	
   any	
  of	
   the	
   releases,	
   the	
  undersigned	
  will	
   indemnify,	
   save	
  and	
  hold	
  harmless	
  each	
  of	
   the	
   releases	
   from	
  any	
   litigation	
  expenses,	
  
attorneys	
  fees,	
  loss,	
  liability,	
  damage,	
  or	
  cost	
  which	
  may	
  occur	
  as	
  a	
  result	
  of	
  such	
  claim.	
  The	
  parties	
  agree	
  that	
  if	
  any	
  portion	
  of	
  the	
  consent/release	
  
shall	
  be	
  deemed	
  invalid	
  and/or	
  unenforceable,	
  the	
  rest	
  of	
  such	
  consent/release	
  shall	
  remain	
  in	
  full	
  effect.	
  
	
  
Signature:	
  _________________________________________________Date:___________________	
  

Signature	
  of	
  parent	
  or	
  Guardian:	
  _________________________________________________	
  (if	
  under	
  age	
  21)	
  

	
  


