
Please �ll out and send with all registration fees to:  Empire State Sports Council at 641 Grooms Rd.,  Suite 190,

Clifton Park, NY 12065, 518-406-5478.   Registration forms and fees need to be received by June 24, 2017 to avoid 

late fees.  Entries must be postmarked June 23, 2017.  Registrations taken after the deadline will incur the additional 

$15 late charge.  There will be no refunds for athlete non attendance.   Contact Wesley Kipp at 518-469-5510.
ATHLETE INFORMATIONATHLETE INFORMATION

NAME_________________________________________________________WEIGHT:  ____________________
     

ADDRESS:__________________________________________________________________GENDER:_________
   

PHONE: _____________________EMAIL: ________________________________________________________
  

CURRENT (2016) USAPL MEMBERSHIP NUMBER____________________________________________________
   

AGE on July 8, 2017: _____________DATE OF BIRTH:_______________________________________________

EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION

This information is needed in case of an athlete emergency.
   

NAME:______________________________________________RELATION TO ATHLETE: ___________________
   

ADDRESS:___________________________________________________PHONE: ________________________
   

EMAIL: ____________________________________________________________________________________

EVENT INFORMATIONEVENT INFORMATION

By signing this form and in consideration of your acceptance of my entry, I hereby for myself, my heirs, executors, administrators

and assigns, waive all claims to damages which I might have against Empire State Sports Council or their board of directors, 

event o!cials, sponsors, volunteers and site entities for any and all injuries or losses su"ered by me at The Liberty Games.  I under-

stand that, in order to compete in this event I may be required to submit to a drug test to validate my abstinence from any use of 

performance enhancing drugs and all other compounds deemed illegal by the International Olympic Committee and USAPL.  I will 

adhere to the result of any drug testing as well as all rules and regulations of this contest. Failure to pass drug tests or failure to ad-

here to the rules and regulations of said contest will result in my expulsion from this competition.

    

Athlete:_____________________________________________________Date:_____________
                            (Parent or Legal Guardian if participant is under 18)

WAIVERWAIVER

Additional forms may be printed from the website at:

Check all divisions that you wish to enter.  Lifters only lift once, but scores count for all divisions entered.

DIVISIONS

_____Full Meet-Geared ($85)
  

_____Full Meet-Raw($85)
  

_____Bench Only-Geared ($75)
   

_____Bench Only-Raw ($75)
    

_____Youth ($50)
   

           Add’l Masters Division ($10)
   

     _____Masters I (40-49)
   

     _____Masters II (50-59)
   

     _____Masters III (60-69)
   

     _____Masters IV (70+)

MENS WEIGHT CLASS

_____53kg (116.8lb) (Jr. & Sub. Jr.)
   

_____59kg (130lb.)
   

_____66kg (145.5lb)
   

_____74kg (163.1 lb)
   

_____83kg (182.9lb)
   

_____93kg (205lb)
 

_____105kg (231.4lb)
   

_____120kg (264.5lb)
   

_____120+kg (264.5+lb)

WOMENS WEIGHT CLASS

_____43kg (94.7lb) (Jr. & Sub Jr. )
   

_____47kg (103.6lb)
   

_____52kg (114.6lb)
   

_____57kg (125.6lb)
   

_____63kg (138.8lb)

_____72kg (158.7lb)
 

_____84kg (185.1 lb)
   

_____84+kg (185.1+lb)

_________TOTAL AMOUNT ENCLOSED

EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION

This information is needed in case of an athlete emergency.

_____105kg (

AIL: ________________________________________________________

PL MEMBERSHIP NUMBER____________________________________________________

AGE on July 8, 2017: _____________DATE OF BIRTH:_______________________________________________

EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION

NAME:______________________________________________RELATION TO ATHLETE: ___________________

ADDRESS:___________________________________________________PHONE: ________________________

EMAIL: ____________________________________________________________________________________

l divisions that you wish to enter.  Lifters only lift once, but scores count for all divisions entered.

MENS WEIGHT CLASS

_____53kg (116.8lb) (Jr. & Sub. Jr.)
   

_____59kg (130lb.)
   

_____66kg (145.5lb)
   

_____74kg (163.1 lb)

_____83kg (182.9lb)

_____93kg (205l

_____105kg (

5+lb)

WOMENS WEIGHT CLASS

_____43kg (
   

PL MEMBERSHIP NUMBER____________________________________________________

AGE on July 8, 2017: _____________DATE OF BIRTH:_______________________________________________

EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION

This information is needed in case of an athlete emergency.

NAME:______________________________________________RELATION TO ATHLETE: ___________________

_____120kg (264.5lb)
   

ADDRESS:__________________________________________________________________GENDER:_________

AIL: ________________________________________________________

PL MEMBERSHIP NUMBER____________________________________________________

AGE on July 8, 2017: _____________DATE OF BIRTH:_______________________________________________

EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION

ADDRESS:__________________________________________________________________GENDER:_________

PHONE: _____________________EM

CURRENT (2016) USAPL MEMBERSHIP NUMBER____________________________________________________

AGE on July 8, 2017: _____________DATE OF BIRTH:_______________________________________________

EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION

This information is needed in case of an athlete emergency.

NAME:______________________________________________RELATION TO ATHLETE: ___________________


