
Eastern Oregon Celtic Festival 

& Highland Games 
2190 Cherry St. Baker City OR 97814 

www.BakerHighlanders.org 
eot.saaa@gmail.com 
Athlete Registration 

Name:_____________________________ Clan:_________________________ 
Class:____________ Age:____________ T-shirt size______________________ 
Address:___________________________ City:__________________________ 
State:____________ Zip:____________ Phone:__________________________ 
E-mail:___________________________________________________________ 
Is this your first Games?___________ How many times competing?__________ 
 

Registration is $25.00 per Athlete 
 

Athletic Competition Release of Liability: The Participant recognizes that participation in Highland 
Games activities involves risk of physical injury, including negligence on the part of the Participant 
or others on the event field. The EOT will take all possible precautions to prevent such injuries 
from occurring. 
By signing herein, the Participant voluntarily releases, waives and relinquishes any current or 
future claims against the EOT for personal injury, property damage or wrongful death occurring to 
the participant arising out of participation in the Games, and agrees to indemnify and save 
harmless the EOT from any claims against it for the afore mentioned. ie; personal injury, property 
damage or wrongful death. 
I have full knowledge of the risks involved in this event and I represent that I am sufficiently 
physically fit and trained to participate safely in this event. I also agree to abide by the decision of 
EOT officials and there authorized representative(s) concerning my ability to participate safely in 
this event, and agree that EOT officials may authorize emergency medical treatment on my 
behalf. Participants between the ages of 16 and 18 must have Parent or legal Guardian sign 
waiver. 
Participants are forbidden to consume alcohol before or during the actual events, you must wait 
until you have completed all your events. If any competitor drinks while still entered in Games 
they will be removed from the Games field and will forfeit their entry fee. 

I have read and understand the Athletic Competition Release and I agree to 
these terms. 
SIGNATURE: ________________________________________Date_________ 
This Competition will be conducted according to SAAA rules and under the supervision of SAAA 
certified judges. 

Send this page with payment to: 
Eastern Oregon Throwers 

 2190 Cherry St. Baker City, OR 97814 


