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PL/BP CHAMPIONSHIPS- APRIL 16, 2011

*MEET SITE 

Iron Pit Gym

122 E. Miller Dr

Bloomington, IN  47401              

812-339-1679

www.ironpit.com
*MEET DIRECTORS:
Greg Simmons                                    Doug Ballard

3488 S. Glasgow Circle  
                 122 E. Miller Dr.

Bloomington, IN  47403                     Bloomington, IN  

812-360-4836                                     812-339-1679

gmsimmon@indiana.edu

*TIMES:
Equipment check & regular weigh-in - Saturday - 9:00 a.m. to 10:30 a.m. Lifting will begin at 11:00.

*ENTRY FEES:
$25.00 is to cover the costs of the sanction & drug fees. A donation will also be given to the Indiana Bone Marrow Transplant Fund

*ENTRY DEADLINE:
All entries must be postmarked by April 7, 2011 (no late entries accepted!). Entries may be photocopied.

*RETURN ENTRIES TO:

Greg Simmons

3488 S. Glasgow Circle  

Bloomington, IN  47403

**MAKE ALL CHECKS PAYABLE TO GREG SIMMONS**
AWARDS:

This is a “qualifier” meet so awards will not be given. However, we will give a best overall lifter medal in the full power meet.
*SPECTATOR ADMISSION: 

 FREE! (please bring your own lawn/folding chairs). There is limited space in the gym so we limit the entries to the first 15 people entered.
*RULES:

*ALL USAPL RULES WILL BE STRICLY ENFORCED*.

(1)  Must wear a one-piece lifting suit.

(2)  Meet will be run under the round system.

(3)  No false grip or reverse grip on bench press. 

(4)  All lifters must have a current USAPL membership card.  Cards will be available at this meet.  The price is $40 for a one year membership.
Rules: Current USAPL rules will apply. One piece wrestling type singlet must be worn. IPF-approved single ply supportive shirts and lifting suits only. USAPL rules define raw competition as athlete’s use of lifting gear being limited to the following: singlet, legal competition belt, IPF- approved wrist wraps, and neoprene knee sleeves (w/o fasteners). Visit www.usapowerlifting.com for complete rules.

Drug Testing: A minimum of 10% of all lifters by urinalysis. Some over-the-counter medications, nutritional supplements, and natural herbal supplements may contain prohibited substances. Resources available to the lifter include the USOC Drug Testing Hotline at 1-800-233-0393 or visit www.usapowerlifting.com for a list of banned substances. PLEASE MAKE SURE THAT YOU ARE WELL AWARE OF ALL THESE CHANGES, PARTICULARLY THOSE WHICH CONCERN THE RULES OF PERFORMANCE. 
*DIVISIONS AND WEIGHT CLASSES:

Open format but you can set records in your age division.  

Women: 105.75, 114.5, 123.5, 132.25, 148.75, 165.25, 181.75, 198.25, 198.25+

Men:  123.5, 132.25, 148.75, 165.25, 181.75, 198.25, 220.25, 242.5, 275.5, 319.5, 319.5+
*VISITOR  INFORMATION:

http://www.visitbloomington.com/
**NOTE: This meet takes place on the same day as the Little 500 Bicycle Race so motel availability may be limited
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*DRUG FREE WAIVER*

CERTIFICATION

I give my word of honor as an athlete that I have not used any strength inducing drugs (i.e. any anabolic steroid,natural hormone or synthetic growth hormone) as part of my training  during the past 36 months, nor have I used prescription diuretics or psychomotor stimulants during the seven days prior to this meet. 

__________________________________

signature in full of applicant
*RELEASE FROM LIABILITY*

                  READ THIS CAREFULLY. WHEN YOU SIGN IT YOU WILL BE GIVING UP IMPORTANT LEGAL RIGHTS.

In consideration of the acceptance of my entry form in this powerlifting competition I intend to be legally bound, for not only myself but also for my heirs, my executors and my administrators. In signing this release from liability I waive and release Gregory Simmons, Doug Ballard,  Matt Andrews, The City of Bloomington, The Iron Pit Gym, sponsors and everyone connected  with  this competition from any and all liability, including any result of negligence which may arise from this competition. Moreover, I agree that any testing method which the meet director and the sponsors of this meet use to detect the presence of strength-inducing drugs SHALL BE CONCLUSIVE. This is, whether I think the results of the test are right or wrong, I agree that I have no right to challenge the results of the drug tests .I further agree to submit to any physical test which may be necessary to complete the drug testing. Should I fail to pass the drug tests I agree to forfeit any trophy or award which I might otherwise have won. I understand and agree that if I fail to pass the drug tests, my name will appear on a published list of suspended members. If it is determined that I have failed the drug test, I agree to waive any claim for which legal relief is available. I agree to pay any attorney fee and litigation expenses by any person, real or corporate, whom I may sue in an effort to challenge this release from liability form. I understand that my agreement to pay attorney fees and litigation expenses is the SINE QUA NON for acceptance of my entry in this contest. If any provision of this Release from Liability shall be deemed by a court of competent jurisdiction to be invalid, the remainder of this Release from Liability shall remain in force and effect. I also certify with my signature that this release/agreement cannot be modified orally.

_________________________________________________                               ____________________________________________________

                      signature in full of applicant 


                   signature in full of PARENT OR  GUARDIAN IF THE applicant IS  UNDER 21 YEARS










Greg Simmons

3488 S. Glasgow Circle  

Bloomington, IN  47403

2011 USAPL DAVE MARTIN MEMORIAL QUALIFIER PL/BENCH PRESS CHAMPIONSHIPS

***ENTRIES MUST BE POSTMARKED BY – APRIL 7, 2011 ***

NAME:_________________________  AGE:______  BIRTHDATE ____/____/____   SEX:_____  WT CLASS:____________

ADDRESS:___________________________________   CITY:_________________  STATE: _______   ZIP:_________

PHONE:_____________________    E-MAIL:____________________   USAPL CARD#: _____________ (card apps. available at meet)

CIRCLE ALL THAT APPLY:

COMPETITION(S) ENTERED:   OPEN PL                      BP ONLY                       BP/DL                    DL ONLY










_1014469717

