
Location: Ottawa Park Golf Course, 2201 Ottawa Dr.
 7:15 a.m.  Golf 
Location: St. Francis High School, 2323 W. Bancroft St.
 9:00 a.m. Opening Ceremony
 9:30 a.m. - 11:00 a.m. Participants Can Do the  
 Following Field Events Anytime During This Timeframe:
       - Discus  - Javelin
       - Shot Put  - Long Jump
 9:30 a.m.  - 100 Meter Run
 9:50 a.m. - 1500 Meter Run
 10:30 a.m. - 400 Meter Run
 10:50 a.m. - 200 Meter Run
 11:00 a.m. - 800 Meter Run
 11:20 a.m. - 1500 Meter Speed Walk
 11:20 a.m. - Lunch & Track/Field Medals at Reg. Table
 11:40 a.m. - Table Tennis
Location: St. Francis High School, 2323 W. Bancroft St.
 11:40 a.m. - Swimming: 200 Meter Freestyle
 11:50 a.m. - Swimming: 50 Meter Backstroke
 12:00 p.m. - Swimming: 100 Meter Breaststroke
 12:10 p.m. - Swimming: 200 Meter Indiv. Medley
 12:20 p.m. - Swimming: 50 Meter Freestyle
 12:30 p.m. - Swimming: 100 Meter Butterfl y
 12:40 p.m. - Swimming: 200 Meter Backstroke
 12:50 p.m. - Swimming: 50 Meter Breaststroke
 1:00 p.m. - Swimming: 100 Meter Freestyle
 1:10 p.m. - Swimming: 200 Meter Breaststroke
 1:20 p.m. - Swimming: 50 Meter Butterfl y
 1:30 p.m. - Swimming: 100 Meter Backstroke
 1:40 p.m. - Swimming: 100 Indiv. Medley
 1:30 p.m. - Swimming: 500 Meter Freestyle
 1:00 p.m. - Foul Shooting Contest
 2:00 p.m. - 3-on-3 Basketball
          2:00 p.m.            - Chess/Backgammon
 3:00 p.m. - Volleyball
Location: Ottawa Park, 2201 Ottawa Parkway      
 10:00 a.m. - Tennis 
Location: Oregon Fields, 5330 Seaman St., Oregon      
 8:00 a.m. - Softball
Location: Jermaine Park, N. Cove Blvd. & Upton Ave.      
 11:45 a.m. - Horseshoes
Location: Miracle Lanes, 5030 Jackman Rd.
 5:00 p.m. - Bowling

Please Check All the Events You Wish to Enter

Please Choose Your T-Shirt Size(s)
      S               M               L               XL               XXL

First Name: _____________________________  Last Name: _______________________________ 

Date of Birth: ________/_________/19_____           Phone: (_______) ________________________

Address: ___________________________________________    City: ______________________     

State: ________     Zip: __________

E-mail Address: __________________________________

Event Waiver and Release
In consideration of the foregoing, I, for myself, my heirs, executors, administrators, personal representatives, successors and assigns, waive and release 
any and all rights, claims and courses of action I have or may have against the 50+ Sports Classic. The Area Offi ce on Aging of Northwestern Ohio, Inc., 
and its affi liates, their agents, employees, offi cers, direct ors, successors and assigns, the St. Francis deSales High School, the City of Toledo, the City 
of Toledo Parks and Recreation Department, all other facilities where 50+ Sports Classic events are held, and any and all sponsors, their representatives 
and successors, that may arise as a result of my participation in The Event and any pre- and post- event activities. I attest and verify that I am physi-
cally fi t and have suffi ciently trained for the completion of this event and my physical condition has been verifi ed by a licensed medical doctor. Further, I 
hereby grant the Area Offi ce on Aging of Northwestern Ohio (AOoA) permission to use my likeness in a photograph, video and audio in any and all of its 
publications, Web site entries and commercials, without payment or any other consideration. I understand and agree that these materials will become the 
property of the AOoA and will not be returned. I hereby irrevocably authorize the AOoA to edit, alter, copy, exhibit, publish or distribute this photograph, 
video and audio for purposes of publicizing the AOoA’s programs or for any other lawful purpose. In addition, I waive the right to inspect or approve the 
fi nished product, including written or electronic copy, wherein my likeness appears. Additionally, I waive any right to royalties or other compensation aris-
ing or related to the use of the photograph, video or audio. I hereby hold harmless and release and forever discharge the AOoA from all claims, demands 
and causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate 
have or may have by reason of this authorization. I am competent to sign in my own name. I have read this release before signing below and I fully 
understand the contents, meaning, and impact of this release.  By signing below, I agree to the above waiver and release.

_______________________________________________         _______________
Signature (Required to Participate)                                                                                        Date
Registration Fees (By paying this registration fee once, you can participate in an unlimited number of events, including 
team events.  If you are only playing in a team event, your team only has to pay the registration fee listed below. Team 
members who are also playing in an individual event must fi ll out their own registration form and pay their registration fee.)

$20 Early Registration (registration form must be postmarked/submitted by May 28, 2013)
$30 Registrations After May 28 (registration available June 9 at St. Francis 8:00 a.m. - 9:00 a.m.)
$50 Softball Team Registration (registration deadline June 2)

Registration is also available on-line at www.areaoffi  ceonaging.com/sports.pdf

Method of Payment:
 Check / Money Order payable to:  Area Offi  ce on Aging
 Mail check / money order and completed registration form to:       

 Visa           Mastercard

 Card Number: 

 Expiration Date:                                       
       MONTH YEAR            

  3 Digit Security Code:
                                                                                                 Save the 2013 Date:  Saturday, June 8, 2013

50+50+
Sports Classic

       Saturday, June 8, 2013
St. Francis de Sales High School, 2323 W. Bancroft St.

An Olympic Event for People 50 Years of Age or Older

 REGISTRATION FORM

Area Offi  ce on Aging, Attn: Fiscal Dept.
2155 Arlington Ave.
Toledo, Ohio 43609{

 Signature: ____________________________________

For those participating in a team event,  please have your team captain fi ll this out for the 

entire team.  For those who want to participate in a team event,  but who do not have team-
mates, please fi ll out your mame as the team captain and we will try to place you on a team

Sport:        
      Basketball         Volleyball        Tennis       Bowling       Softball

Team Name: 
Team Captain:
(Player 1)

Player 2:
Player 3:
Player 4:
Player 5:

Player 6:
Player 7:
Player 8:
Player 9:
Player 10:
Player 11:
Player 12:

Presented By:

Sponsored By:


