


 
 
 

FLORIDA ARMWRESTLING TOURNAMENT REGISTRATION 
2009 Bay Area Renaissance Festival, Tampa, Florida 

(April 4, 2009) 
 
 
Release Statement:  I am armwrestling at my own risk.  I hereby relieve any business establishment and any individual during my armwrestling 
matches of any liability.  I relieve all medical or personal cost and loss of income that result from my participation in the armwrestling competition 
in Tampa, Florida.  
I have read, understood, and signed the “Waiver and Release” form.  
Please complete a registration form for each division/weight class entering.   
 
Please print very legibly in all areas and provide your signature. 
 
NAME:_________________________________________________________MALE/FEMALE___________ 
 
ADDRESS: _______________________________________________________________________________ 
 
CITY_____________________________________________________STATE____________ZIP__________ 
 
E-MAIL ADDRESS:________________________________________________________________________ 
 
OCCUPATION:_________________________________  NICKNAME: ______________________________ 
 
TEAM NAME: _________________________________________(COMPLETE TEAM REGISTER FORM) 
 
PREVIOUS ARMWRESTLING EXPERIENCE:  ________________________________________________ 
 
TITLES OR PLACEMENTS: ________________________________________________________________ 
 
CIRCLE ONLY ONE FOR EACH FORM:   
 

GREENHORN  OPEN RIGHT  OPEN LEFT   WOMEN 
 (first-timer) 
 
I understand the release statement above and do not hold anyone liable.  I am at least 18 years old. 
 
 
SIGNATURE: _________________________________________________________DATE:_____________ 
 
_________________________________________________________________________________________ 

Event Official Area Only: 
 
WEIGHT: _______________ 
 
Men’s Greenhorn/Left:   176  198  199+  
 
Men’s Open Right:   176  198  220  221+   
 
Women’s Open Right:  132  176  177+ 
 
Pd (initials) __________       Weighed (initials) __________ 
 

 
 









