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SECOND ANNUAL

TORK WEIGHTLIFTING COMPETITION

SATURDAY,  AUG. 21,  2010

In consideration of the acceptance of this entry, I hereby waive and 
release for myself, my heirs, my executors and my administrators any and 
all rights and claims for damages I may have against the TORK WEIGHT-
LIFTING CLUB or the ALBERTA WEIGHTLIFTING ASSOCIATION and their 
directors, employees, and volunteers, as well as the meet director and 
any sponsors of this contest, for any injuries I may su�er or may have 
su�ered at the above advertised competition.

name _________________________________________________  sex _______

address ______________________________________ city ________________

postal code ______ - ______                  phone ( ______ ) _______ - ___________ 

email    ___________________________________________________________

club ____________________________  date of birth _____ / _____ / ________
       m m d d    y y y y

weight class__________kg         best (recent) o�cial total _____________kgs

athlete _____________________________          date _____ / _____ / ________
        s i g n a t u r e    m m d d  2 0 10

PARENT OR GUARDIAN MUST ALSO SIGN IF THE ATHLETE IS UNDER 18 YEARS OF AGE

guardian ___________________________  date _____ / _____ / ________
        s i g n a t u r e    m m d d  2 0 10

 LOCATION  :

WEIGH-IN TIME(S) : 

LIFTING TIME(S) : 
FEES :    $30.00 BY  CHEQUE             $31.18  BY  CREDIT CARD / PAYPAL
( MAKE CHEQUES PAYABLE TO ’ALBERTA WEIGHTLIFTING ASSOC.’  )

ENTRY DEADLINE :    August 9, 2010 
MAIL ENTRIES TO   :    Jon Astol�     |     340 - 46th Ave. SW      |    Calgary, AB    |    T2S 1B6
EMAIL ENTRIES TO :   Tork.Weightlifting@gmail.com                                                         

SAIT Campus Centre Gym
(SAIT Campus Centre Building)

1301-16th Avenue NW 
Calgary, Alberta

to be announced

to be announced

|----------|

THIS COMPETITION IS SUBJECT TO DRUG TESTING

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=UPCBZ6MR48W2A
initiator:tork.weightlifting@gmail.com;wfState:distributed;wfType:email;workflowId:1bc14fab91cd84429d807d3c0a5d915d
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