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THE INSTITUTE FOR INTERNATIONAL SPORT

PRESENTS THE

FOURTH
WORLD

SCHOLAR-ATHLETE GAMES
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OFFICIAL APPLICATION

JUNE 24 – JULY 2, 2006
~
THE UNIVERSITY OF RHODE ISLAND

Return Application by fax to:
U.S. EMBASSY

OFFICE OF PUBLIC DIPLOMAÑCY

MONTEVIDEO, URUGUAY

(598-2) 410-9775
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APPLICATION INSTUCTIONS

1.  Fill out the application in its entirety.

2.  Return this BY FAX to: (598-2) 410-9775
COUNTRY OF REPRESENTATION _________________________________________

NAME:   ________________________________________________________________________



(First Name)


(Middle Initial)


(Last Name)

ADDRESS:   ____________________________________________________________________

                        ____________________________________________________________________

HOME PHONE #:_____________________________ FAX #:____________________________
EMAIL ADDRESS:  ______________________________________________________________

SCHOOL: ______________________________________________________________________

SCHOOL ADDRESS: ____________________________________________________________



   ____________________________________________________________

SCHOOL PHONE #:  ___________________________ FAX #:  __________________________









                (if applicable)



PRINCIPAL/ HEADMASTER:_____________________________________________________

EMAIL ADDRESS _______________________________________________________________

LEVEL OF SCHOOL COMPLETED AT THE

CONCLUSION OF THE 2005-2006 ACADEMIC YEAR: ______________________________

SEX:      

Male



Female   
DATE OF BIRTH: ___________________________
AGE (on June 24, 2006):   ___________

                               (Month/Day/Year)







HEIGHT: __________________________

WEIGHT: _____________________________


              (in feet and inches)
  





(in pounds)  


STUDENT´S NAME ___________________      page 2

WORLD SCHOLAR-ATHLETE GAMES PROGRAMS

Sports Programs            



Arts Programs
Baseball* - Basketball – Chess - Golf

         
       Art – Choir - Culinary Arts – Dance - 
   Field Hockey** - Lacrosse – Rugby - Sailing                            Photography  -    Symphony  -    

   Soccer  Softball**   - Squash  Swimming                                  Theater -  Writing/Poetry                

   Tennis - Track & Field - Volleyball                                                                        


     (*for men only  **for women only)

Please select the program in which you would like to participate.  You may only participate in one program – either a sport program or an arts program.  Please write your first choice below as well as alternate choices in case your first choice is filled and not available.

First



         Second



   Third

Choice:______________ Choice:_________________Choice:  ___________________

If you have selected a sport program, please complete the following:

Level of experience in your program: ________________ Position: __________________

If you have selected an arts program, please complete the following:

Level of experience in your program:   _________________________________________

Instrument (if applicable): _____________ Voice Type (if applicable): ________________

TO BE COMPLETED BY ALL APPLICANTS

List achievements in your chosen program: (if a second or third choice is indicated, please list achievements in these activities on an additional sheet of paper.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List your academic achievements:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List your involvement in community service projects:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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PERSONAL STATEMENT

Please write a personal statement describing your desire to participate in the World Scholar-Athlete Games.

WAIVER

In consideration of being allowed to participate in any way in the World Scholar-Athlete Games, related events and all activities, I, the undersigned:

1. Acknowledge and fully understand that each participant will be engaging in activities that involve the risk of serious injury or death which might result not only from their own actions, inactions or negligence, but the actions, inactions of others, the rules of play, or the condition of the premises or of any equipment used.

2. Release, waive, discharge and covenant not to sue the Institute for International Sport or Scholar-Athlete Games, its respective administrators, sponsors, coaches, participants, and, if applicable, owners, and lessors of premises to conduct the event from any and all liability to the undersigned, his or her heirs and next of kin for any and all claims, losses or damages on the account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the release or otherwise.

3. Hereby consent to allow my picture, likeness or talents to appear in any publication, official documentary, television special or commercial and promotional activity of the Scholar-Athlete Games in any manner incidental to or approved by the Scholar-Athlete Games without compensation to me.

I, the undersigned, have read the above waiver and release and understand that I have given up substantial rights by signing it and sign it voluntarily.

Applicant’s Signature:________________________________________________    Date: ____________

Parent or Guardian’s name: _____________________________  Relation to the applicant: __________



                             (please print)

Parent or Guardian’s signature: _________________________________________ Date:   __________
Parent or Guardian’s e-mail:  _____________________________________________________________
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