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SPECIAL OFFER FOR FLORIDA STUDENTS

What? Amateur Athletic Union of the USA Event AAU HOLIDAY JUMP ROPE WORKSHOP
All interested Jumpers. Groups will be divided into ability groups or ages from under 6 to adult.
When? December 30" Full Day 8 a.m.- 5 p.m. Half day 8 a.m.- 12 noon
Where? Orlando Sports Center (also known as OVA), 6700 Kingspointe Parkway, Orlando, FL 32819
Staff? Superior instructors from USA JUMP ROPE and the AAU. Top Jumpers as seen on TV.
Learn? More than you imagined you ever could learn about Jump Rope skills
Roomes: For those who need them at Holiday Inn & Suites across from Universal Orlando, 5905 Kirkman Rd,

Orlando, FL 32819. $129 per night. Call 1-800-216-0635 Quote Room Block AAU Jump Rope
Winter Event — GROUP CODE AAU. Guaranteed room and price booking untii NOVEMBER 14
Later availability not guaranteed.

Cost? Full day fee:  $40  Half day fee: $20

Send feeto:  AAU JUMP ROPE, P.O. BOX 22409, LAKE BUENA VISTA, FL 32830

PAYMENT CAN BE MADE BY CHECK OR CREDIT CARD WITH THE ATTACHED FORM

Concessions:  Food will be available for purchase at location. NO OUTSIDE FOOD ALLOWED!

Wear: Sport shoes, T-shirts and shorts. Spectators welcome at no charge! Details at www.aaujumprope.org

Questions to Jean Hodges, AAU Secretary-General jeanhodges45@verizon.net

AAU HOLIDAY WORKSHOP AND TOURNAMENT REGISTRATION FORM
Please complete one registration form for each participant.

Name 2015 AAU Membership # (Required)
Date of Birth Age Male or Female
Team or School Name (if applicable) Coach or Leader’s Name (if applicable)

Participant Mailing Address

City State Zip

Email Address Phone Number

Parent/Guardian Name Emergency Contact Name Emergency Contact Phone No.
Registration: (Circle one)  Full Day $40  Half Day $20 Total Amount Enclosed $
Credit Card: MC/ Visa/ Amex Card Valid thru:

Checks should be payable to AAU Jump Rope.
Send completed forms with Check or Credit Card payable to AAU Jump Rope, P.O. Box 22409, Lake Buena Vista, FL 32830

PARTICIPANT AGREEMENT (Must be signed by parent or guardian if applicant is under 18)

I/we hereby request your acceptance of this application for registration of my child, , in the December 30, 2014 AAU
Holiday Workshop (December 31 also for competitors). In consideration of your acceptance of this application, I/we hereby release all persons
associated with the Amateur Athletic Union (AAU), or its designated hosts from all claims and causes of action arising from injury to the
participant in this AAU participation event, whether such injury is the result of negligence or some other cause. If medical attention is

required for injury or illness while at the event, I/we also give permission for such medical care and I/we shall be financially responsible. 1/we
also give my/our permission for the AAU to use any videos or photographs of the participant for publicity or promotional purposes.

Signature (Parent/Guardian if under 18) Date
NOTES:
* This event is sanctioned by the Amateur Athletic Union of the U.S., Inc.
* All participants must have a current AAU membership.
* AAU membership may not be included as part of the entry fee to the event.
* AAU membership must be obtained before the competition.
* BE PREPARED: Adult and Non-Athlete memberships are no longer instant and cannot be applied for at the event.
Please allow up to 10 days for membership to be processed.
* Participants are encouraged to visit the AAU web site www.aausports.org to obtain their membership.
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