
         
 

  
Wii Tournament 

Registration Form 
Wii bowling is a popular activity, and a great way to engage elders and young 
people in an intergenerational session of invigorating activity that promotes fitness 
and fosters connections. What better way to celebrate Older Americans Month than 
to join in the fun of the Never Too Old to Play Wii Tournament?  
 
Location: ___________________________________________________________ 
 
Date: ___________________________ Time: ____________________________  
 
We’re excited about your participation. To register just fill in this form and hand it back 
to the Tournament coordinator at _________________________________________.  
First Name: ______________________ Last Name: __________________________ 
Age: _____ Contact Information: _________________________________________ 
It is important to provide either an email address or phone number so that we can contact you with  
information about the Tournament as we approach the event date.  
 
Liability Waiver 

By taking part in the Never Too Old to Play Wii Tournament participants grant 
________________________________________, and the U.S. Administration on 
Aging, the right to photograph and/or videotape their physical likeness. These 
photographs and recordings may be posted on the Older Americans Month Web site 
(OlderAmericansMonth.org) or used by the U.S. Administration on Aging for future 
informational or promotional purposes in various media.  
I_____________________________________ hereby 
waive___________________________________ (host organization) and the U.S. 
Administration on Aging, their offices and employees from any liability of injury, loss 
or damage to personal property associated with activities participated in this event. I 
agree not to bring any claim against the organizers of this activity or officers involved 
in the event. I acknowledge that I understand the waiver described in this document 
and that I have signed this document under my own free will. 
 
Signature:_________________________________________Date:_______________ 




