Bowler Information and Release: Regional Tournament

First Name* Last Name* Email* Cell Phone*

Street* City* State* Zip*

Region* Local* Membership Status* Social Security Number*
(Active Member, Retired Member, Spouse, (This is required to payout any prize money earned from the
Partner) tfournament)

Bowler Data

USBC# (Leave blank if you do not have one) Bowling Average

2024-2025 Season Did you bowl in the 2025 International UAW Finals Bowling Championship? | am a substitute:

| I:I OvYes O No OvYes ONo

My team captain is:

Release of Liability

Must check to be eligible to participate. *

In consideration of acceptance to participate in the UAW Regional Bowling Tournament and the International UAW Finals Bowling Championship
Tournament, should my team advance, | do hereby for myself, my heirs, and representatives, release the International Union, UAW and its officers,
employees and agents from any and all responsibility or liabilities from injuries resulting from my participation in the tournament, including those
caused by negligent acts or omissions of any of those mentioned or others acting on their behalf.

O 1 acknowledge | have provided the above captioned individual eligibility information and read and agree to this Release of Liability.

*Fields are required
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