
 Website:www.neflgames.com 

 

2010 JACKSONVILLE HIGHLAND SCOTTISH GAMES INC.  

d/b/a NORTHEAST FLORIDA SCOTTISH HIGHLAND GAMES 

WORKSHOP/CLINIC ATHLETICS ENTRY FORM 

 

 

 

GAMES: Saturday, February 27, 2010    WORKSHOP: Saturday, February 20, 2010 

 8:30 a.m. - 5:00 p.m.    8:30 a.m. - 3:00 p.m. 

 Clay County Fair Grounds          Hogan Baptist Church 

  8045 Hogan Road, Jacksonville 32216 

Please print: 

 

Name ________________________________ E-mail Address ___________________ Age _________ 

Street Address _________________________________________________________________ 

City/State/Zip Code ________________________________________ Phone _______________________________________ 

 

I wish to participate in the events checked below: 

 
  Games  Workshop/Clinic ($20 fee) 
    (Includes instruction, T-shirt, lunch) 

 

T-shirt size:  _________ 

 

Requested Division:  ___________* 

 
 

Please sign below: 

I have read and understand the rules and regulations for this competition and wish to be entered in 

the events listed above. I fully understand that the events listed above have inherent risks and 

danger including injury to my person and/or property that may be caused by my participation in 

each event listed above. In consideration for being allowed on any athletic field, I hereby release 

any and all claims of injury and/or inconvenience that I, my heirs, agents, representatives, and/or 

administrators of my estate may have in damages which I may have suffered while on any athletic 

field upon which Jacksonville Scottish Highland Games d/b/a Northeast Florida Scottish Highland 

Games (hereinafter J.S.H.G.) is using, against the J.S.H.G., and its agents and/or representatives, 

and the owner of the property on which the competition is held, including any claim for damages 

arising out of any NEGLIENCE of J.S.H.G., its agents and/or representatives, including its 

committee members, athletic directors, judges, and scorekeepers. I also understand and agree that 

any photographs, slides, videotapes, or moving pictures that may be made by and for the J.S.H.G. 

of the participants of any competition may be used by the J.S.H.G.,  in any manner.  

 

Signed: _________________________________________ Date: __________________________ 

 

* Final Decision to be made by Athletic Director 

Return completed form to: 

William S. Burns, Jr., by fax to (904) 354-1180 or by mail to One Independent Drive, Suite 

1900, Jacksonville, Florida 32202. 

 


