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Southeast Asian Games, USA

Hosted by

Hmong International Health Aide
3523 La Grande Blvd, CA 95823 ( Phone (916) 760-8521, Fax (916) 428-7207

Email: seagamesusa@yahoo.com Website: www.seagameusa.com

2010 -SPIN TOP APPLICATION

________________________________________________________________________

: Spin Top

________________________________________________________________________
FOR GENERAL INFORMATION CONTACT:  SEA GAMES SPORT CHAIR: Chong Xang Vang - (916) 233-9850, Co-CHAIR: Vacant 
Kong Lee

- All Sports Manager (916) 583-1752

Chia (riam) Yang
-Soccer Lead – (916) 996-0050
 
  Men & Women Soccer /Senior Soccer Coordinator





Seng Thao  

-Volleyball Coordinator (916) 204-0172

 
                        -Men/Women Volleyball

Seng Thao

- Rattan Ball Coordinator
(916) 204-0172

- Rattan ball (Kato) 

Tommy Vue

- Top Spins (Tuj Lub) Coordinator (916) 856-0114/Nom Lauj Vaj (916)847-4804

 -


- Tony Lor (916)761-0112

Rose Odwyer

- Women Single and Double Tennis (916) 541-9234

Johny Lor -Lead/Shoua Vang –Asst Lead
- MenTennis/Women Tennis (209) 401-6694 /(916) 384-6085

Vacant


-TUG-O-WAR (Sib tw nqug hlua)
Date: ____________________________ 

CAPTAIN/COACH/TEAM INFORMATION:
TEAM’SNAME:___________________________________________________________________

COACH/CAPTAIN FIRST AND LASTNAME:

__________________________________________________________SS#_____________________ 

Address: ________________________ City: _____________________ State: ______ Zip: _________ 

Phone: Day time: ______/_______/_________ Evening: _____/_______/_________ 

REGISTRATION FEE:

1. Men Soccer = 

$150.00
2. Women Soccer =

$50.00

3. Men Volleyball =
$75.00
4. Women Volleyball =

$50.00   7. Senior Soccer = $50.00

5. Rattan ball = 

$50.00
6. Top Spin/Tujlub =

$50.00 8. Flag Football = $85.00

9. Single Tennis = 
$40.00 10. Double Tennis = 

$40.00
Total: $ _________. _____ Paid $__________. ______ Balance Due $__________. ______ 

NO PERSONAL CHECK: We will be glad to accept: Cash, Cashier Check, and Money Order. Please make check payable to: Hmong International Health Aide. Mail to: SEA GAMES USA   3523 La Grande Blvd, CA 95823 ( Phone (916) 760-8521, Fax (916) 428-7207
PAYMENT TYPE:Cash.  Cashier Check. Money order

Must pay registration fee and Security/Safety deposit IN FULL prior to registration dateline. 

PARKING AND ADMISSION FEES:

Please be reminded that you: Coach, Captain, and all your team members will be charged $5.00 per vehicle, per day; plus admission fee of $3.00 per person, per day. We will not provide free parking space or free admission.
LIST OF TEAM MEMBERS

1. Name ________________________________________
9. Name_____________________________

2. Name ________________________________________
10. Name ___________________________

3. Name ________________________________________
11. Name ___________________________

4. Name ________________________________________
12. Name ___________________________

5. Name ________________________________________
13. Name ___________________________

6. Name ________________________________________
14. Name ___________________________

7. Name ________________________________________
15. Name ___________________________

8. Name ________________________________________

STATEMENT OF FACTS:
I declare to the best of my knowledge that the above statements and formation I provided are correct and true. I hereby authorized and consent to all necessary inspections made by Hmong International Health Aide, SEAGAME, USA, and the Gibson Ranch Park management and will abide by all guidelines and rules set forth by Hmong International Health Aide, and SEAGAME, USA, and the 2010 Summer Game Soccer Tournament management.  (Please refer to Soccer Rules, Policies, and Regulations).

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT
The Southeast Asian Games, USA and Hmong International Health Aide , and The owners of SEA GAMES, USA, Planning Committee members, their officers, directors, employees, volunteers, members and representatives (hereafter referred to as "the planning committee") are not responsible for any injury, loss or damage of any kind sustained by any person while participating in the SEA GAMES, USA Summer Sports Tournament event, including injury, loss or damage which might be caused by the negligence of the SEA GAMES, USA and it’s planning committee.

DESCRIPTION OF RISKS

In consideration of my participation in the, I acknowledge that I am aware of the possible risks, dangers and hazards associated with my participation in the SEA GAMES, USA Summer Sports Tournament event, (including the possible risk of severe or fatal injury to myself, my team members, workers, my family or others).  These risks include but are not limited to the following:

a)
the risks associated with travel to and from location(s) to be visited during the SEA GAMES, USA Summer Sports Tournament event, including transportation provided by commercial, private and/or public motor vehicles; 
b)
Food poisoning from the food I consume whether voluntarily or through coercion; fire related injuries and or burning;
c)
the possibility of bodily injury (broken bones and soft tissue damage) including dental damages from falling down, injuries incurred – including, loss of body parts and or death or loss of life while participating in the sport games, on or off the field/event (in or out of) the of the field/event or on and off of transportation being used for the event, being knocked down or being involved in a physical confrontation whether caused by myself or someone else;
d)
The risks associated with returning to my residence.
INDEMNIFICATION AND RELEASE OF LIABILITY

In return for the SEA GAMES, USA and Hmong International Health Aide, allowing me or my teams, workers to voluntarily participate in the SEA GAMES, USA Summer Sports Tournament event and related activities, I agree:

1. TO ASSUME AND ACCEPT ALL RISKS arising out of, associated with or related to my participating in the SEA GAMES, USA Summer Sports Tournament event even though such risks may have been caused by the negligence of the planning committee;

2. TO BE SOLELY RESPONSIBLE FOR ANY INJURY, LOSS OR DAMAGE which I might sustain while participating in the SEA GAMES, USA Summer Sports Tournament event even though such injury, loss or damage may have been caused by the negligence of the planning committee;

3. TO HOLD HARMLESS AND INDEMNIFY THE PLANNING COMMITTEE:

a)  from any and all liability for any damage to the personal property of, or personal injury to, any third party resulting from my participation in the SEA GAMES, USA Summer Sports Tournament event and all related activities; and

b) from any and all claims, demands, actions and costs which might arise out of my participating in the SEA GAMES, USA Summer Sports Tournament event ,even though such claims, demands, actions and costs may have been caused by the negligence of THE SEA GAMES, USA Summer Sports Tournament event PLANNING COMMITTEE.
By signing below, I consent to having the information in this document collected by the SEA GAMES, USA, and Hmong International Health Aide, and the SEA GAMES, USA planning committee. Certain personal information may be made available to federal, state or local law enforcement, county prosecutors or other government officials and agencies. 

ACKNOWLEDGEMENT

I acknowledge that I have read this agreement, that I have executed this agreement voluntarily, and that this agreement is to be binding upon myself, my teammate, member, workers, and representatives, in the event of my death or incapacity. I also have read, understand, and furthermore, I accepted the rules, policies, regulations, requirements, and responsibilities as described above on behalf of my team and myself. I acknowledge that it is my responsibility to assure each member of my team to follow the terms and conditions set forth in the Soccer Tournament Rules and regulations of Hmong International Health Aide, and SEA GAMES, USA 2010 Summer Games Soccer Tournament at Gibson Ranch County Park, Sacramento, California.
Signed this  _________________ day of  ______________________________, 2010 
_________________________________________
________________________________________

Signature (must be 18 or over)


Signature of Witness 

______________________________
________________________________________

Printed Name 




Printed Name of Witness


