
Delaware Senior Olympics 2010 Membership Application 
 

PLEASE TYPE IN THE FOLLOWING INFORMATION, SIGN THE WAIVER  AND MAIL THIS FORM WITH YOUR 

 $20.00 MEMBERSHIP FEE TO 

Delaware Senior Olympics, 1121 Forrest Avenue, Dover, DE 19904 
 

Name: Last:                                   First:  ___________MI: __   Suffix: __ 
 

DSO ID#: _     _Gender: ____ Date of Birth: ___________ Email: ___________________________________                                                    
 

Street Address:  _________________________________________________________________________ 
 

City, State, Zip: __________________________________________ 
 

Phones: Home: _______________________Work: ___________________ Cell: _____________________ 

RELEASE AND WAIVER AGREEMENT 
 

By becoming a member of Delaware Senior Olympics (hereafter “DSO”) and participating in any DSO activities, I agree to 

abide by all rules and regulations established by DSO and I recognize that by participating in these activities, there is risk of 

injury. 
 

Further, for myself, my heirs, assigns, executors and administrators, jointly or severally (all of whom are hereby included as “I”), 

I agree not to sue, and further WAIVE, RELEASE AND DISCHARGE any and all rights, causes of action and claims which I, 

or any or us, might otherwise have against DSO, its agents, affiliates, employees, representatives, officers, directors, instructors, 

volunteers, event leaders and coordinators and assistants, and any others associated with DSO, for any and all damage, injury or 

infirmity to my person or property, which may result from or arise out of my participation in any way in this DSO activity.  I 

expressly assume full responsibility for and risk of any such injury or damage. 
 

Without in any way limiting the foregoing, I also agree that this Agreement specifically includes my Release, Waiver and 

discharge of all aforesaid rights based upon any allegation of negligence on the part of DSO and any of the foregoing groups 

or individuals. 
 

Further, I also agree to indemnify and hold harmless DSO and all of the foregoing groups and individuals from any and all 

actions, claims, demands, liability, loss, expenses, costs and professional fees arising from or associated with the response to 

or defense of anyone’s making any such claim. 
 

This Agreement specifically embraces each and every DSO event during the entire season to which this registration applies, 

including every event or activity with the same effect as if executed after each and every activity or event in which I 

participate. 
 

I expressly agree that this Agreement is intended to be construed as broadly and inclusively as is permitted by the law of any 

state or province in which any event or activity is conducted.  Further, if any portion of this Agreement is held invalid, I 

agree that the balance shall, nevertheless, continue in full legal force and effect. 
 

In further consideration of your acceptance of my participation, and by signing this form I understand and agree that I may be 

providing services in the form of talent, visually, orally or both, which may be used as a part of a commercial production by 

one or more media agencies.  I hereby grant permission to have my likeness and/or voice utilized by videotape or audiotape 

or quotation or any other form for use by any of the media.  Further, I do fully indemnify Delaware Senior Olympics and all 

media organizations, who are additional third-party beneficiaries of this Agreement, from any and all present or future claims 

directly related in any fashion to the presentation in any media form of my voice and/ or likeness. 
 

I HAVE READ, UNDERSTOOD TO MY SATISFACTION AND VOLUNTARILY SIGNED THIS AGREEMENT. FURTHER, I 

AGREE THAT NO ORAL REPRESENTATIONS, OR STATEMENTS, OR INDUCEMENTS, APART FROM THIS 

AGREEMENT HAVE BEEN MADE, AND THAT THIS AGREEMENT CAN ONLY BE ALTERED IN WRITING AND 

MUTUALLY CONSENTED TO BY ME AND DSO. 

 

 Signature:____________________________________________________Date:______________________ 


