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2008

 Collegiate National Championships

Denver, CO

April 11th - 13th, 2007

Doubletree Hotel:

3203 Quebec St.

Denver, Colorado

303-321-3333

http://doubletree.hilton.com/en/dt/groups/personalized/RLDV-DT-CNC-20080407/index.jhtml
Please use the code CNC when you make your reservations.  

Meet Director:

Dan & Jennifer Gaudreau

16653 E. 7th Place

Aurora, Colorado 80011

303-337-4613

303-475-3366

rmlcco@yahoo.com (email)

www.rmlccolorado.com (website)
RULES

USAPL rules will be followed and can be obtained by your meet director, state chair or the USAPL national office.  Drug testing will be conducted so be sure to take responsibility for what goes into your body.  Resources available to the lifter include the USOC drug testing hotline at 1-800-233-0393.  There are many supplements/drugs that are legal to buy, but are not legal to take if you compete in USAPL competitions, including andro and like substances.
EQUIPMENT

All lifters must wear a one-piece lifting suit or wrestling singlet, with straps up.  Bench press shirts (polyester) are legal.  Zip-up and velcro bench shirts are not allowed.
ENTRY DEADLINE 
POSTMARKED NO LATER THAN March 21st , 2008

WEIGHT CLASSES

All USAPL classes
SPECTATORS
$10 Per Day 

FLAGS

We would like each University represented to bring a flag.  We will display them in the ballroom where lifting will take place.
FILL OUT COMPLETELY
PRINT CLEARLY
Entry form

________________________________________________________________





NAME




EMAIL




 

________________________________​​​​________________________________
ADDRESS

________________________________________________________________

CITY, STATE, ZIP

________________________________________________________________

PHONE #

_______________________________________________________________________

DATE OF BIRTH              AGE


SEX
________________________________________________________________

SCHOOL  REPRESENTING

USAPL # (IF ANY) ____________________  USAPL cards will be available to purchase at the meet.

NAME OF QUALIFYING MEET & TOTAL ACHIEVED _____________________________________________

PLEASE LIST ANTICIPATED WEIGHT CLASS:___________

BRING PROOF OF AGE AND PROOF OF ENROLLMENT

$65 Entry Fee
T-SHIRTS

S____    M____    L____ ($12)
XL____    2X____    3X____ ($15)

Coaches Pass $10 for entire meet

TOTAL ENCLOSED: $________ 

Visa   MC   AmEx (Please circle one)

CC #:________________________________  Exp. Date:__________________

Please make checks payable to Dan Gaudreau.

Mail entry form to:

Dan Gaudreau

16653 E. 7th Place

Aurora, CO 80011

RELEASE FROM LIABILITY CONSENT TO DRUG TEST

IMPORTANT: READ THIS RELEASE CAREFULLY.  WHEN YOU SIGN IT YOU 



   WILL BE GIVING UP IMPORTANT LEGAL RIGHTS.

IN CONSIDERATION OF THE ACCEPTANCE OF MY ENTRY IN THIS POWERLIFTING COMPETITION, I INTEND TO BE LEGALLY BOUND, FOR NOT ONLY MYSELF, BUT ALSO FOR MY HEIRS, MY EXECUTORS, AND MY ADMINISTRATORS.  IN SIGNING THIS RELEASE FROM LIABILITY I WAIVE AND RELEASE EVERYONE CONNECTED WITH COMPETITION FROM ANY AND ALL LIABILITY, INCLUDING ANY RESULTS OF NEGLIGENCE WHICH MAY ARISE FROM THIS COMPETITION.

MOREOVER I AGREE THAT ANY TESTING METHOD WHICH THE MEET DIRECTOR AND THE SPONSORS OF THIS MEET USE TO DETECT THE PRESENCE OF STRENGTH INDUCING DRUGS SHALL BE CONCLUSIVE.  THAT IS, WHETHER I THINK THE RESULTS OF THE TEST ARE RIGHT OR WRONG I AGREE THAT I HAVE NO RIGHT TO CHALLENGE THE RESULTS OF THE DRUG TEST.  I FURTHER AGREE TO SUBMIT TO ANY PHYSICAL TESTS WHICH MAY BE NECESSARY TO COMPLETE DRUG TESTING.  SHOULD I FAIL TO PASS I AGREE TO FORFEIT ANY TROPHY OR AWARD WHICH I OTHERWISE WON.  I UNDERSTAND AND AGREE THAT IF I FAIL TO PASS THE DRUG TEST, MY NAME WILL APPEAR ON A PUBLISHED LIST OF SUSPENDED MEMBERS.  IF IT IS DETERMINED THAT I HAVE FAILED THE DRUG TEST, I AGREE TO WAIVE ANY CLAIM FOR WHICH LEGAL RELIEF IS AVAILABLE.

I AGREE TO PAY ANY ATTORNEY FEE AND LITIGATION EXPENSES INCURRED BY ANY PERSON, REAL OF CORPORATE, WHOM I MAY SUE IN AN EFFORT TO CHALLENGE THIS RELEASE FROM LIABILITY FORM.

__________________________________________________________

SIGNATURE IN FULL OF APPLICANT

I HEREBY GIVE MY WORD AS AN ATHLETE THAT I HAVE NOT USED ANY STRENTH INDUCING DRUGS (I.E. ANY ANABOLIC STEROID, NATURAL HORMONE, OR SYNTHETIC GROWTH HORMONE) AS A PART OF MY TRAINING DURING THE PAST THIRTY-SIX MONTHS, NOR HAVE I USED PRESCRIPTION DIURETIC OR PSYCHOMOTOR STIMULANTS DURING THE SEVEN DAYS PRIOR TO THIS MEET.

___________________________________________________________

SIGNATURE OF POWERLIFTER


DATE

RELEASE FROM LIABILITY 

(INCLUDING LOCAL)

IN CONSIDERATION OF YOUR ACCEPTING THIS ENTRY, I HEREBY FOR MYSELF AND MY HEIRS, RELEASE ANY AND ALL RIGHTS/CLAIMS FOR DAMAGES FOR INJURIES I MAY HAVE AGAINST THE USA POWERLIFTING ASSOCIATION, THE MEET/EVENT SITE, ROCKY MOUNTAIN LIFTING CLUB OR DANIEL GAUDREAU, ALL OTHER MEET DIRECTORS & STAFF, AND ANY AND ALL OTHER PARTICIPATING SPONSORS, SUPPORTERS, REFEREES, SPOTTERS/LOADERS, OR ANY OTHER AUTHORIZED MEET PERSONNEL AS A RESULT OF MY TRAVELING TO, PARTICIPATING IN, OR TRAVELING FROM THE MEET.

I MAKE THIS RELEASE AND WAIVER OF CLAIM WITH FULL KNOWLEDGE OF THE HAZARDS AND INHERENT RISKS ASSOCIATED WITH THE ABOVE MENTIONED COMPETITION.  I HEREBY ASSUME THE RISK OF INJURY AND PROPERTY DAMAGE/LOSS.

ALSO, IN CONSIDERATION OF YOUR ACCEPTING THIS ENTRY I SIGN OVER MY RIGHTS TO BE VIDEOTAPED AND/OR PHOTOGRAPHED TO THE MEET DIRECTOR AND/OR HIS DESIGNEE.  I AM AWARE THAT I WILL RECEIVE NO ROYALTIES AND/OR COMPENSATION FOR RESALE/USE OF THE VIDEOTAPES AND/OR PHOTOGRAPHS.

I HEREBY STATE THAT ALL THE INFORMATION ASKED FOR IN THIS FORM IS TRUE AND VALID, AND AGREE TO ABIDE BY ALL USA POWERLIFTING (USAPL) RULES AND POLICIES GOVERNING THIS COMPETITION.

I AGREE TO PAY ANY ATTORNEY FEES AND LITIGATION EXPENSES INCURRED BY ANY PERSON, REAL OR CORPORATE, WHOM I MAY SUE IN AN EFFORT TO CHALLENGE THIS RELEASE FROM LIABILITY.  I UNDERSTAND THAT MY AGREEMENT TO PAY ATTORNEY FEES AND LITIGATION IS THE SINE QUA NON FOR THE ACCEPTANCE OF MY ENTRY IN THIS CONTEST.

___________________________________

SIGNATURE/DATE

