AMERICAN DRUG-FREE POWERLIFTING FEDERATION

Competition Sanction Form

ADFPF Meet Directors seeking to host ADFPF events/Championships must PRINT this Form and complete it, mailing the completed, signed form, along with the required Sanction Fee of $20.00 for State & Regional competitions; $100.00 for National Championships to the A.D.F.P.F. National Office (address on page 2) within 1 month of receiving this e-mailing.

 11-4-11__________



Dennis Brady 
                                          DECEMBER 10, 2011
(Today’s Date)



(Meet Director wishing to host the event)

       (Proposed meet date)

  ____________________________________________________________

     
CHICAGO, IL
(Event Title)








(City & State of proposed Event)

NAMES & ADDRESSES of Meet Directors for the proposed A.D.F.P.F. Event:
Meet Director Information:





Co-Meet Director Information:

________________________________________

_______________________________________________

________________________________________

_______________________________________________

________________________________________

_______________________________________________

________________________________________

_______________________________________________

E-mail address: ___________________________________    E-mail address:  ______________________________________

Phone Numbers;





Phone Numbers:

_______________________________________

_____________________________________________

(Home phone with AREA CODE)



(Home phone with AREA CODE)

______________________________________________

___________________________________________________

(SUGGESTED TIME TO PHONE)



(SUGGESTED TIME TO PHONE)


_________________________________________

_____________________________________________

(CELL PHONE with AREA CODE)


(CELL PHONE with AREA CODE)

_________________________________________

_____________________________________________

(SUGGESTED TIME TO PHONE)



(SUGGESTED TIME TO PHONE)

COMPLETE ADDRESS OF COMPETITION VENUE:

______________________________________________

Please attach to this completed form any information









concerning the hotel & Venue.  Include a brochure

______________________________________________

if available or a typed description of the following









facilities:  Competition & Warm-Up areas; equipment

______________________________________________
that will be used on the platform & in the Warm-Up area.

______________________________________________



Please include information on housing arrangements for participants: Hotel options; locations, contact numbers for reservations; prices for Single, Double & Triple rooms.  Do the rooms include coffee makers, microwaves & refrigerators?  Is shuttle service available to/from airport? Does room rate include breakfast?   Are restaurants in or close to the hotel?  Does the hotel have a sauna, steam room, pool, whirlpool, and/or an exercise room?  Are special sightseeing options available through the hotel?
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Description of awards (Medals; trophies, etc.): __________________________________________________________

____________________________________________________________________________________________________

_____________________________________________________________________________________________________.

Number of awards (places) per WEIGHT CLASS; DIVISION & CATEGORY: (for example: 1st – 3rd in each Weight Class of each Division in the OPEN; TEEN & MASTERS’.) ____________________________________________________

_____________________________________________________________________________________________________.

Number of Best Lifter Awards:  (for example: Open only for Men & Women; Teen Best Lifter; Junior Best Lifter; Masters’ Best Lifter.) ___________________________________________________________________________________________

_____________________________________________________________________________________________________.

Description of Meet T-shirts (if available) and Prices: __________________________________________________________ 

_____________________________________________________________________________________________________.

Description of Social Event IF planned for participants:

The Meet Director/s  of 1 platform meets are responsible to provide a minimum of 3 to 5 ADULT TRAINED SPOTTER/LOADERS for the SQUAT & BENCH PRESS Events, and at least 3 LOADERS for the DEADLIFT Event.   

For a meet entry to be acceptable, A SIGNED RELEASE FORM must accompany each Entry Form.

A RELEASE FROM LIABILITY for Competition Workers Form (example on next page) must be signed by all people assisting with running the event (SPOTTERS, LOADERS, LIFT-OFF people, Scoring table workers, announcer and runners delivering meals & beverages to officials.  See page 3 for the EXAMPLE RELEASE From Liability For Competition Workers FORM.  Copy the form adjusting the DATE, LOCATION & TITLE/NAME as necessary to meet the needs of your event.  

No one can be allowed to work/volunteer at the meet who has not signed this release.  The Meet Director agrees to absolve, release, indemnify, and hold harmless the A.D.F.P.F. and the W.D.F.P.F. with respect to any claims, suits or causes of action made by a meet worker/volunteer who has NOT SIGNED the RELEASE FROM LIABILITY FOR COMPETITION WORKERS.  The Meet Director's agreement to this provision is a sine qua non for the awarding of the sanction.  

Meet Directors are to make sure that the signature lines appear on the same page as the body of the release form.
As Meet Director/s of the proposed A.D.F.P.F. Event, I/we hereby bind myself/ourselves and the organization I/we represent to see to it that all A.D.F.P.F. requirements and regulations as set forth in the ADFPF and WDFPF Rulebook & Constitution are respected & fulfilled.  I/we personally agree as a condition for obtaining this sanction, that the person/persons and organization hosting the proposed event will abide by all the A.D.F.P.F. rules & regulations as well as all the terms & conditions of this sanction.   I/we agree that if the prizes awarded are not as described, I/we will personally be responsible for the cost of the prizes as advertised on the Entry Form.

_________________________________________________

________________________________________

(Signature of Meet Director)



(Date)

(Signature of Co-meet Director)

(Date)

______________________________________________________

______________________________________________

(PRINTED name of host Organization)




(Signature of host Organization President)

Send completed Sanction Form with attachments & Sanction Fee to:

A.D.F.P.F. National Office


Office phone:  309-837-2111

Cell Phone:  309-333-4238

P.O. BOX 69





MACOMB, IL



E-mail addresses:  gedney@logonix.net 

61455

To be completed by the A.D.F.P.F.:

DATE SANCTION FORM is received: ___________________

DATE SANCTION FEE is received:    ____________________

DATE Board of Directors is notified:   ____________________

Meet Director’s NOTIFICATION Date:  __________________
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RELEASE FROM LIABILITY for Competition Workers
NOTE:  (Please read this release very carefully as when you sign it, you will be giving up important legal rights.) 

In consideration of my agreement to assist with the DECEMBER 10, 2011 B & W GYM UNEQUIPPED  BENCH PRESS & DEADLIFT Championships, I intend to be legally bound for not only myself, but also my heirs, successors, executors, administrators, and assigns.  In signing this release from liability, the Meet Director agrees to absolve, release, indemnify, and hold harmless the A.D.F.P.F. and the W.D.F.P.F. with respect to any claims, suits or causes of action made by a meet worker/volunteer who has NOT SIGNED the RELEASE FROM LIABILITY FOR COMPETITION WORKERS. 

I hereby waive and release anyone connected with this competition, including but not limited to,

the Meet Directors, the American Drug-Free Powerlifting Federation (ADFPF), competition sponsors, competition staff, competitors, officials, the World Drug-Free Powerlifting Federation (WDFPF), the contest facilities or any other persons associated with the competition from any and all liability, including any claims, rights or cause of action resulting from negligence which may arise from this competition. 

Additionally, I understand that Powerlifting is an inherently hazardous activity and that participation in this sport exposes me to the risk of injury or death. I also agree to waive any claim that might arise under state, national or international law for defamation, slander, libel or any other claim for which legal relief is available. I further understand that the A.D.F.P.F. will NOT reimburse me for, or cover me for any medical expenses incurred by me as a result of injuries I might sustain, working at, helping with, cleaning up from, delivering meals/beverages to officials, traveling to or from the venue OR by participating in the competition by acting as a Spotter, Loader and/or Bench Press Lift-Off personnel or other platform personnel.  

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 expenses is the SINE QUA NON for acceptance of my assistance during this contest.   

 All ADFPF athletes, coaches, officials, referees, and platform personnel acknowledge and understand that they represent, and are seen as representing, the ADFPF, the WDFPF, their team, their state, their country, and the sport of powerlifting when training for, traveling to and from, and taking part in a competition or related activities.  Accordingly, they agree that they will act responsibly and respectfully at all times and will obey all local laws, even if they are different from the laws they are subject to at home.  They will also exhibit outstanding sportsmanship in keeping with the values, ideals, and spirit of drug free sport and will encourage others to do the same.  It is understood that failure to adhere to these standards of conduct may result in discipline by the ADFPF and/or WDFPF, up to and including a suspension or ban from taking part in ADFPF and/or WDFPF events. 

PLEASE PRINT FULL NAME:__________________________________________________

Signature of Meet Worker:_______________________________.    
Date: _______________ .                        

(If under 18 years of age, complete the following:)

Signature of parent/guardian: _____________________________.
Date: ________________.

