
Part 3
Make check or money order payable 
to Cornhusker State Games or enter 
credit card information below.

Entry fee $

Surcharge per
XXL ($1) or
XXXL ($2) shirt  
 
$10 team box
 shipping fee
(optional)    

Voluntary Tax-
Deductible
Contribution

Total  $

CONSULT ENTRY GUIDE FOR SPECIAL INSTRUCTIONS
 

NOTE:  Entries must be postmarked by June 20 to avoid the late fee.  Entries postmarked after June 27 will not be accepted.  You 
must be a resident of Nebraska for at least 30 days prior to competition.   Before completing the entry form, consult the sport’s instruc-
tions and regulations in the Entry Guide or on the web.  This form may be duplicated.  

TEAM/DOUBLES
ENTRY FORM

FOR OFFICE USE ONLY
Date Received ___________ 
Amt. Received ___________ 
 ________  # ____________

Enter online at CornhuskerStateGames.com
Use return envelope or mail completed form to: Cornhusker State Games, P.O. Box 29366, Lincoln, NE 68529-0366.

Fax credit card entries to: 402-471-9712

SPORT ENTERED: Check only one sport.  Additional entry forms are necessary if you are competing in more than 
one sport. 
� Adventure Race
� Aquatics, Open Water Swimming Relays
� Badminton Doubles
� Baseball-Adult
� Baseball-Youth
� Basketball
� Bowling, Teams
� Cheerleading, Groups
� Dodgeball 
� Electronic Darts, Teams/Doubles
� Equestrian, Team Penning

� Foosball, Doubles
� Golf, High School Teams
� Horseshoe Pitching 
� Pocket Billiards, Teams
� Racquetball Doubles
� Rugby
� Sailing, Crews
� Shooting, Trap-High School Teams
� Soccer
� Softball
� Table Tennis, Doubles

Part 2: Other Information
(a) _____________________
(b) _____________________
(c) _____________________
(d) _____________________

Part 3
COMPLETE

TEAM ROSTER
AND WAIVER FORM

Event NameEvent Code

Team Name

   Part 1 
Enter event code and event name from sport page in 
Entry Guide. Enter name of team. A separate team en-
try form must be used for each team being entered.

WAIVER MUST BE SIGNED BY COACH/TEAM REPRESENTATIVE AND ALL PLAYERS ON TEAM ROSTER
(Parent or guardian must sign if entrant is 18 or younger)

Street

Name
Last First Evening

Phone

Day Phone

 MONTH   DAY
Birthdate Sex  Age

YEAR

PERSON TO CONTACT IN CASE OF EMERGENCY

Telephone

 E.MAIL ADDRESS

City County ZIP

Name

� CHECK THIS BOX AND INCLUDE $10 TO HAVE YOUR TEAM BOX SHIPPED.

T-Shirt Size (circle one)
   Youth:    6-8     10-12     14-16      Adult:   Small     Medium     Large    X-Large    XX-Large    XXX-Large
     ($1 extra)      ($2 extra)

Expiration Date

Credit Card NumberMaster Card VISA

Cardholder’s Signature

PLEASE TYPE OR PRINT CLEARLY

(For doubles sports, use last names)

(VISA & MASTER CARD ONLY)

� Talent Search, Groups
� Tennis, Doubles
� Volleyball



1. ______________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   
   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

2. ______________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   
   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

3. ______________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   
   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

4. ______________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   
   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

5. ______________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   
   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

6. ______________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   
   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

TEAM WAIVER AND RELEASE OF LIABILITY
COACH/TEAM REPRESENTATIVE AND PLAYERS MUST READ AND SIGN.

THIS DOCUMENT IS IMPORTANT, SHOULD BE READ IN ITS ENTIRETY AND SIGNED.

TEAM ROSTER AND TEAM MEMBERS’ WAIVER
All team members must sign (parent or guardian must sign if entrant is 18 or younger).  Entry will be returned if not COMPLETED IN FULL. PLEASE 
PRINT OR TYPE CLEARLY.

In consideration of being allowed to participate in any way in the CORNHUSKER STATE GAMES athletics/sports program, and related events and 
activities, the undersigned:

1. Agrees that prior to participating, he/she will inspect the facilities and equipment to be used, and if he/she believes anything is unsafe, will immedi-
ately advise his/her coach or supervisor of such condition(s) and refuse to participate.

2. Acknowledges and fully understands that he/she will be engaging in activities that involve risk of serious injury, including permanent disability and 
death, and severe social and economic losses which might result not only from his/her own actions, inactions or negligence of others, the rules of play, or 
the condition of the premises or of any equipment used. Further, that there may be other risks not known or not reasonably foreseeable at this time.

3. Assumes all the foregoing risks and accepts personal responsibility for the damages following such an injury, permanent disability or death.

4. Releases, waives, discharges and covenants not to sue the CORNHUSKER STATE GAMES, its affi liated clubs, their respective administrators, 
directors, agents, coaches and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and, if appli-
cable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as “releasees”, from the demands, losses 
or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the 
releasee or otherwise.

5.  Understands the following refund policy:  There will be NO refunds of entry fees because of inclement weather or other acts of nature.  The only 
exceptions to the no-refund policy are: --Entries received after the entry deadline; --Entries received after the maximum number of teams are bracketed, 
or if there are not enough teams or individuals to form a division; --Entries of non-qualifi ed entrants; --Entries of those prohibited from participating due 
to errors made by the Cornhusker State Games; --Special circumstances as determined on an individual basis by the Board of Directors and requiring 
board action.  NO REFUNDS WILL BE PERMITTED SIMPLY BECAUSE AN ATHLETE FAILS TO PARTICIPATE.

6.  Pledges to adhere to the Cornhusker State Games standards of sportsmanship and respect opponents, coaches, offi cials and spectators at all 
times by not engaging in verbal or physical altercations at any time before, during or after competition.

I HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND 
SIGN IT VOLUNTARILY.  THIS FORM WAIVES LIABLITY FOR NEGLIGENCE. THIS AGREEMENT CANNOT BE MODIFIED ORALLY.

COACH/TEAM REPRESENTATIVE MUST SIGN

      ___________________________________________________     _______________________________________________
             Team Name                               Signature

      _________________________     ____________________   _______________________________________________
          Sport                      Date                 Parent or Guardian must sign if coach/team
                      representative is 18 or younger.



7. ______________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

8. ______________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

9. ______________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

10. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

11. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

12. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

13. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

14. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

15. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

16. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

17. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

18. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

19. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

20. _____________________________________________   ________________________  __________  ____________________________________________  
 Last Name First Name Phone T-shirt Size Signature   

   ___________________________________________________   __________________________________  _____________   _______   ________________
 Address City ZIP Sex Date of Birth

FOLD AND INSERT COMPLETED ROSTER FORM IN ENTRY ENVELOPE OR FAX WITH CREDIT CARD ENTRY.


